Transmittal Letter AR AFFILIATE OF

June 8, 2016

Suzanne Fross, Issuing Officer

Iowa Department of Human Services
1305 E Walnut Street, 5® Floor

Des Moines, lowa 50319

RE: CCBHC RFP MHDS 16-020
Dear Ms. Fross:

This Jetter 1s sent to you with our full application for the MHDS 16-020 Certified Community Behavioral
Health Clinics. Thank you for the opportunity to apply for this demonstration project.

Executive Summary:

Abbe Center for Community Mental Health is accredited through 441 lowa Admin. Code Ch 24 as a
CMHC, and is in the process of applying for Licensure under 641 Iowa Admin. Code Ch 155 as an
Outpatient Substance UUse Provider. Abbe Center has a long established histoiy of working
collaboratively with community partners to improve and enhance the services in our community. We
believe the development of Certified Community Behavioral Health Clinics will raise services to an even
higher level. Abbe Center has invested in developing many Evidenced Based Practices including
Assertive Community Treatment, Intensive Psychiatric Rehabilitation, Trauma Focus therapies and others
that are required in this RFP. Rather than duplicate existing services in our community, Abbe Center has
also partnered with area agencies to co-locate mental health and substance use services, access 24 mobile
crisis and community crisis stabilization services. Abbe Center has long standing relationships with area
hospitals to assist individuals in their transition to the community after a hospitalization. Our most recent
collaboration with Eastern lowa Health Care (FQHC) brought a new level of integration of health and
wellness for individuals with serious mental illness. A stronger working relationship will be developed
with area veteran’s services. We believe these partnerships will provide the basis for the development of
the CCBHC.

As an Integrated Health Home, Abbe Center has embraced the whole-health philosophy throughout the
organization and is committed to assisting individuals we serve to improving overall heath, addressing

social determinants of health and focusing on population health management.

Again, thank you for the opportunity to apply for this demonstration project. We look forward to hearing
from you.

Sincerely,

Kathy Johnson, LMSW, CADC
Executive Director

Abbe Center for Community Mental Health ~ Cedar Rapids | 520 11 St, NW | Cedar Rapids, 1A 52405
P: (319) 398-3582 | F: (319) 388-3501 | www.abbemhc.org
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Attachment A: Release of Information
(Return this completed form behind Tab 3 of the Bid Proposal )

_Abbe Center for Community Mental Health {name of bidder) hereby authorizes any
person or entity, public or private, having any information concerning the bidder’s background, including
but ot limited to its performance history regarding its prior rendering of services similar to those detailed
in this RFP, to release such information to the Agency.

The bidder acknowledges that it may not agree with the information and opinions given by such
person or entily in response to a reference request. The bidder acknowledges that the information and
opinions given by such person or entity may hurt its chances to receive contract awards from the Agency
or may otherwise hurt its reputation or operations. The bidder is willing to take that risk. The bidder
agrees to reiease all persons, entities, the Agency, and the State of lowa from any Hability whatsoever that
may be incurred in releasing this information or using this information.

Abbe Center for Comamunity Mental Health
Printed Name of Bidder Qrganization

&Sy, (obing on 6-% -/

Signature of Autorizéd Representative Date

_Kathy Johnson
Printed Name




Attachment B: Primary Bidder Detail Farm & Certification _
{Return this completed form behind Tab 3 of the Proposal, If a section does not apply, label it “not applicable ™.}

Primary Contact Information {individeal who can address issues ve: this Bid Propozal)

I"areni i;‘fnrpomtmn, lf sy

Name: | Kutliy Jehnson
Addness C | 520 11% St NW_Cedar Rapids, 1A 52405
Tely - U M19-398-3562
Fax. | 319-308-3501
E-mail; kinhnmu@ahbehenhh,ﬁrg
e R ananfmd&erl}wul e
B __mlmgal Nsm i“Blﬂder") ' Abbe Center for Community Mental Healh, Inc,
“ang ‘Business - 45" names, mztmed INA
names, or-other operatiog mmea' o
| Abbe Inc

Enuty {l.l!.., mrp »

501c3 aot-for-profit corporation

hus:mss in: Im pmwﬁe the l}atre }f
Reggxmﬁan ' '

ilowa _ e

520 11" 8t NW Cedar Rapids, 1A 52405
FE308.35672

Fax: IR 310-308-3501

IMAddrm {tf any} : '

Addresses of Major Officos - aml nthar

facilitien that  may  contribute  to |

performance under thxs Rl‘fi*f{?ﬂntmm. -

Naumber of Employees: - RS

‘Number of Years in aninms 6b

Primary Focuas nfﬁmmm,- R ﬂommumiy Mental Health Treatment

Federsi Tax TD: . L 421045257

Bidder’s AccnmhngFlm' Vo " Clifton Larsen Allen

If Bidder i ‘currently ‘registered o o | January 23, 1975 as Abbe Center for CMH {tmgmally

established s the Ling County Psychiatric Clinic)

Do you plan on .us.iﬂg snhenntmcmm if
awarded this Contract? {If “YES,” submit

a Subcontractor Disclosure Form fnr each YES
proposed mbmntmmnr.}
R ____Retuest for Confidential Treatment (See Section 3.1)
Location in Bid Statutory Basis for _ -
(Tab/Page) Confidentiality l)escnptmm’lﬂ.xplanaimn
NA
Exceptions fo RFF/Contract Lanpusee (See Section 3.1)
_— o Cost Savings to the
RFP Lamguagz m Explanation and Propesed Replacement |  Agedey if the Proposed
Section Which Bidder : i i
| andPase = Takes Exception Lanpuage: Replacement Language is
| AneTas . P Accepted
KA




BID PROPOSAL CERTIFICATION

By signing below, Bidder certifies that:

1. Bidder acvepts and will comply with alt Contract Terms and Conditions ceatained in the Sample Contract
without change excepy as otherwise expressiy stated in the Primary Bidder Deta#l Form & Cenification.

2 idder has reviewed the Additional Certifications, which ane incorporated berein by reference, and by signing
below represents that Bidder ageees to be bound by the obligations included therein.

3. Ridder does nol diseriminate in its employment practices with regard to race, color, religion, age (except as
provided by law), sex, marital status, political affiliation, nationel erigi, of handicap;

4. No cost or pricing information has been included in the Bidder’s Technical Proposal;

5. Bidder has received any mmendments 1o this RFP issued by the Ageney;

6. Bidder either is currently registered to do business in lowa or agrees o register if Bidder is awarded a
Contract parsuant to this RFP;

7. ‘Fhe person signing this Bid Proposal certifies thal hie/she is the person in the Bidder's organtzation
responsible for, or authorized 10 make decisions regarding the prices quoted and hefshe has not participated,
aind will not participate, in any action contrary to the anti-competitive agreements outlined above;

8 Bidder specifically stipulates that the Bid Proposal is predicated upon the acceplance of ali leoms and
conditions siated in the REP and the Sample Contract withowt change excepl as otherwise expressly stated in
the Primary Bidder Detail Form & Certification. Objections or responses shall not muaterially alter the BRFP,
Al changes to proposed contract language, including deletions, additions, and substitutions of language, must
be addressed in the Bid Proposal;

g Bidder certifies that the Budder organization has sufficient personnel resources available o provide all
services proposed by the Bid Proposal, and such resources will be available on the date the RFP states
services are to bopin. Bidder puarantees parsonnel proposed to provide services will be the personnet
providing the services unless prior approval is received from the Agency fo substitote staff,

10. Bidder certifies that if the Bidder is awarded the contract and plans 1o utilize subcontractons at any point to
perform uny obligations under the contract, the Bidder will (1} notify the Agency in writing prior to use of the
subcontractor, and (2) apply all restrictions, obligations, and responsibilities of the resulting contract between
the Ageacy and contractor 1o the subcontractors through a subcontract. The vontractor will remain
responsible for all Deliverables provided onder this contraci.

11, Bidder guarsntees the svailabifity of the servives offered and tha all Bid Proposal terms, including price, will
remain firm ypti] a comtract has been executed for the services contemplated by thiz RFP or one yerr from the
fusunes of this RFP, whichever s sarkior; and,

12. Bidder vertifics it is either ) registensd or will become registered with the lowa Department of Reveniwe toy
collect and remit fows sales and use taxes s requited by Iowa Code chapler 423 or b mot 2 “retailer” of @
“retailer maintaining a place of business in this state” as those terms are defined in lowa Code subsections
A3 1(472) & (43). The Bidder also acknowledges that the Agency may declare the bid void if the above
ceriification is false. Bidders may regisier with the Depariment of Revenus online ai:

o fwoww s i psim/businesshasingss it

By signing below, | cenity that 1 have the authority to bind the Bidder 1o the specific terms, conditions and technical
specifications required in the Agency’s Request for Proposals (RFF) and offered m the Biddes"s Proposal, T understand
that by submitting this Bid Proposal, the Bidder agrees to provide services deseribed herein which meet or exceed the
specifications of the Agency’s RFP unless noted in the Bid Proposal and at the prices quoted by the Bidder. 1 cerify
that the conients of the Bid Proposal are true and accurate and that the Bidder kas not made any knowingly (alss
stabemnests in the Bid Proposal.

. . .
| Sigaature: /( pj__%/vf %Q—ﬁl. n e
 Printed Name/Titie: | [cathy Johnson, ¥ PExcufive Director

Drate: ) &?“’Y "”ﬁ

C




Attachment C: Subcontracter Disclosore Form
(Return this completed jorm behind Tub 3 of the Bid Proposol. Fully complete g form for each proposed
subcorracior. I a section does ot apply, label it “not applicable " If the bidder does not intend to use
subcontractor(s). this form does not need to be refrned.)

Primary Bidder | Abbe Center for Community Mental Health
(*Primary Bidder™):

Subcontracter Contact Information (individoal who can address issues re: this RFP}

Nama: Foundation 2

Address: 1714 Johnson Ave Cedar Rapids, 1A 52405
Tel: 319-362-1170

Fax:

E-mail: Eblommet@foundation2.org

Subconiracior Detail

Subcontracior Legal Name Foundation 2, Inc.
[#*Su bcomractor”]

“Doing Business As™ names, asswmed Foundation 2
names, or other eperating names:

| Form of Business Entity {i.e., COrp. 500l
partnership, L1.C, ete.}
State of Incorporation/organization: lowa o _
Primary Address: 1714 Johnson Ave, NW Cedar Rapids, 1A 52405
Tel: . ' 319-362-1170 '
Fax: 315-207-74006
Laieal Address (if any): 1714 Johnson Ave, NW Cedar Rapidy, 14 52405
Addresses of Major Offices and other | 1500 2™ Ave SE, Suite 201 Cedar Rapids, 1A 52403
- facilities thai may contribute o t540 2™ Ave SE, Cedar Rapids, 1A 52403
- performance under this RFP!Cantrm,t. 1560 2" Ave SE, Cedar Rapids, 1A 52403
- Nuanber of Employees: 78
Number of Years in Business: 45
| Primary Focus of Busmcss. Crigis Services
Federal Tax I 42- 1178444
Subepntractor’s Am;mmtmg Firm; TD&T

If Subcontractor is currently registered | 5/31/1977
to do business in Ivwa, provide the Date ;
of Registration:

Percentage of Total Work to be TED
performed by thizs Subconiractor
pursuant to this REP/Contract.

{zeneral Scope of Work to be pcrfnrm ed hv this Subcontractor

DCO for the provision of Crisis Services — Mobite Crisis

“Detail the Subcontracior’s quulifications for performing this scope of vmrk o

All erisis services provided by Foundation 2 meet currend state expectations. F ‘oundation 2 is accredited
by the Amertcan Assocmtion of Suici idology.




By signing below, Subeontractor agrees o the following:

. Subcontractor has reviewed the RFP, and Subcontractor agrees 10 perform the work indicated in this Bid
Proposal if the Primary Bidder is sclocted as the winning bidder in this provurement.

2. Subcomtractor has reviewed the Additional Certifications and by signing below confirms that the
Centifications are true and acenrate and Subcontractor will comply with all such Certifications.

3. Subcontractor agrees that it will register to do business in lowa before performing any services pursuan
to this contract, if required to do so by lowa law,

4, Sebeontractor does not diseriminate in lis employment practices with regard 1o race, color, religion, ape
{except as provided by faw), sex, marital status, political affilsation, national crigin, or handicap;

The person signing this Subeontractor Disclosure Form certifies that hefshe is the person.in the Subcontractor’s
organization responsible for or authorized fo make decisions regarding the prices quoted and hefshe has not
participated, and will not pardicipate, in any action contrary fo the anti-competitive obligations agreements
outlined above.

| hereby certify that the contemts of the Subcontragtor Disclosure Forta are frue and accurate and thatl the
Subcontractor has not made ag_\,fwkn;m'ingly false statements in the Fonn,
o

Stpnature Tor
. Bubcontractor:

rr it Lame Title: .
Printed Name/Title: | g Blomuwe

PG
Drate: 16




Attachment C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully compiete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable. " If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

Primary Bidder . | Abbe Center for Commyunity Mental Health

(“Primary Bidder™):

: Suhcantmctor Contact Information (individual who can address issues re: this RFP) -
Namie: SR ith Area Substance Abuse Council

Aﬂdr.ess: L 3601 16" Ave SW Cedar Rapids, TA 52404

Tel . . | 316-390-4611

Fax: 0000 319-390-4381

E-mail:- 0] bgay@asac.us

Subcontracmr Legal Name | Area Substance Abuse Council, Inc.

(“Subcontractor™):

“Doing Business: As” nanms, assumeli
names, or other operating names:

Form of Business Entity {l.e., i:orp., ~ -] Nonprofit

‘partnership; LLC, eic) L

State of Iumrporahonfnrgwatwn | lowa

_anmy Aﬂﬂress. . cooen ] 3601 169 Ave SW Cedar Rapids, Towa 52404
el ] 319-390-4611

Fax: i 71 319-350-4381

Tocal Address (ﬁ' am) 5 '

Adgdresses of Major: Oi’ﬁces :md other
.._facllmes that may contribute to

performance under this I»‘.FP;’Guntrm:t :

Number of Employees: " . 00| 194

Number of Years in Busmess T -f oo 38

Primary Focus ni Busmess omi] Substance abuse treatment and prevention
Federal Tax ID: - o000 000 o) 42-1114396

Subcontractor’s Ax:cuuntmg Fn'm | Self

If Subcontractor is currently reg!stered 1 October 1978
to do business in Iowa, prowde the Date
of Registration:

Percentage of Total \Vurk to be -~ TBD
performed by this Suhcnntrn:tor '

'pursmmt fo ﬂus RFP/Contract. . :
. - General Scope nf Work to be performed b} this Subcontractor

DCO for provision of SU Case Management, Peer Recovery Coach, and MAT services

‘Detail the Subrontractor’s qualifications for performing this scope of work

Licensed by IDPH as substance abuse treatment provider




By signing below, Subcontraclor agrees to the following:

!’\J

Subcontractor has reviewed the RFP, and Subcontractor aprees 1o perform the work indicated in this Bid
Proposal Hihe Primary Bidder is sefected as the winning bidder in this procurement.

Subcontractor has teviewed the Additional Certifications and by signing below confirms that the
Certifications are true and accurate and Subeontractor will comply with all such Certifications.
Subconitastor agrees that it will repister to do business in lowa before performing any services pursuant
1o this conteacy, if required fo do so by fowa law.

Subcontractor does not discriminate in its employment practices with regard te race, color, religion, ape
(except as provided by law), sex, marital status, political affillation, national origin, or handicap;

The person signing this Subcontractor Disclosure Form cerlifies that he/she is the person in the Subcontractor’s
organization responsible for or awthorized to make decisions regarding the prices quoted and he'she has not
participated, and will not participate, in any action contrary te the anti-competitive obligations apreements

outiined above.

I berchy certify that the contents of the Subcontractor Disclosare Form are true and accurate and that the
Subcontractor as not made any knowingly false statements in the Form.

et i et
Signature for | | j - éf}"
Subeontracilor l‘ - @;{ i
| L3

Prioted Name/Title:

Barbara Gay




Attachment C: Subeontractor Disclosure Form
{Rerurn this completed form behind Tob 3 of the Bid Proposal. Fully complete a form for each proposed
subcontracter. I a section does wor apply, label it “not applicable. ' If the bidder does not intend to wse
suhcomtractor(s), this form does nof weed to be returned.)

Primary Bhdsder Abbe Center for Community Mental Health

(“Primary Bidder"): e R
Subcontractnr Contact Information (individeal who can address issues re; this RFP)
Nam! Penn Center Ine
Address: 317 7* Avenue SE, Suite 304, Cedar Rapids, 1A 52401

Tel: 319-204-5236

Fax: 319-294-5237

E-mail BBrechimabbeheslth.ory

Subvontractor Detail

Subcontractor Legal Name ! Penn Center, Inc.

{“Subcontractor”): _
i

*Doing Business As™ pames, assumed n'a

. names, of other operating vumes:

Form of Business Entity (Le., corp., Corporation, Non-profit
partaership, LLC, ele)

State of Incorporation/orgunization: Towas

Primary Address: Same as above

Tel:

Fax:

Loeal Addeess (i any):

Addresses of Major Offices and other
facilities that may contribute o
performance under this RFPCoentract:

Number of Emplovees: 160 _ i

Number of Years in Business: 22 §
Primary Focus of Business: - Residential treatment of individuals with a mental illness | ‘
Federal Tax I : 42-1421803 .

Sabcontractor’s Aceounting Firm: Aundited by Clifton, Larson, Allen

- If Subcontractor is carrenily registered | 5/13/1994 - date of incorporation
to do business in lowa, provide the Date
of Registration;

Perceniage of Total Work to be
performed by this Subcentractor
pursuant to ihis REP/{Coatract,

General Scope of Work to be performen by this Subcontractor

130 for provision of Crisis Stabilization services

Detzil the Subesntractor’s gualifications for performing this s::ﬂpf:n:lf\wrkw L

10



By signing below, Subcontractor agrees to the following:

1. Suhcontractor has reviewed the RFF, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procuremeni.

3. Subeontrgetor has reviewed the Additionz] Certifications and by signing below confirms thar the
Certifications are true and accurate and Subcontractor will comply with all such Certifications.

3. Subcontractor agrees that it will register fo do business it fowa before performing any services pursuant to
this eontract, if required to do 5o by lowa law,

4. Subcomtractor does not discriminate in its employment practices with repard to race, color, religion, age
{except as provided by law), sex, marital status, political affiliation, nationa ovigin, or handicap;

The person signing this Subcontractor Disclosure Fonu certifies that he/she is the person in the Subcontractor’s
organization responsible for or authonzed o make decisions regarding the prices quoted and he/she has not
participated, and will not participate, in any action contrary to the anti-competitive obligations agreements outlined
above,

1 hereby cerify thar the contents of the Subcomractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false stalements in the Form.

Subcontractor: | e /e 5
3 at h
Printed Name/Title:

Dan Strellner, President

Bate: BGHLG

11




Attachment C: Subcontractor Disclosure Form
{Refurn this completed form behind Tub 3 of the Bid Proposal. Fully complete a form for exch proposed

subcontractor, If a section does ot apply, label it “not applicable. " If the bidder does not intend fo use

subcontractor(s), this form does nol need to be returned,)

- Primary Bidder | Abbe Center for Community Mental Health
- “Primary Bidder™):
- Subcontractor Contact Information (individual who can address issnes re: this RFP)
‘Name: Four Oaks Family and Children Services
Address: 5400 Kirkwood Bled SW Cedar Rapids, 1A 324(4
Tel: 319-364-025¢
Faxi 1-866-290-5565
E-amail; Arrpenewald@fourcaks.org
Subgontractor Detait
Bubrogiractor Lepal Name
{*“Subconlractor”): Four Oaks Family and Children Services

“Doing Business As” names, assamed

names, or other operating names: Four Oaks
Form of Business Entity (Le., corp.,
partnership, 110, ete,) | 501(e)d)
State of Incorporation/organiztion: lowa
Primary Address: 5400 Kirkwood Bivd SW Cedar Rapids, [A 52404
Tel: ' ' 319-364-0259
Fax: 1-R66-200-5565

Laocal Address (if any):

Addresses of Major Offices and other
facilities that may contribute to
performance under this REP/Contrace:

5400 Kirkwood Blvd SW Cedar Rapids, IA 52404

Number of Emplovees: E91
Number of Years in Business: 45

Primary Focus of Bosiness; Child Welfare
Federal Tax ID: : 420998726
Subcontractor’s Accounting Firm; _ RSM US LLP

If Subeontractor is currently registered
to do business in Jowa, provide ihe Date
of Registration:

Cctober B, 1971

Percentage of Total Work to be
perfornsed by this Ssbeontrastor
purswani to this RFF/Contract.

TRD

General Scope of Work to be performed by this Subcontractor

DO for provision of Pediatric Integrated Health Jlome services — care coordination

Detail the Subcontractor’s qualifications for performing this scope of weork

Fowr Orks is trained, staffed, experienced and cumrently operates Pediatric Integrated Health Homes
services in Abbe's proposed CCBHC plan,

12 -



By siguing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees 1o perform the work ndicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement,

2, Subcontractor has reviewed the Additional Certifications and by signing below confirms thai the

Certifications are true and accurate and Subcontracior will comply with all such Centifications.

Subcontractor agrees that it will register to do business in lowa before performing any vervices pursuant

to this contract, if required to do so by lowa law.

4, Subcontractor does not discriminate in its employment practices with regerd 1o race, color, relighon, age
{except as provided by law), sex, marital status, political affiliation, national origin, or handicap;

L

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor’s
organization responsible for or authorized to make decisions regarding the prices quoled and hefshe has oot
participated, and will wot patticipate, in any action contrary to the anti-competitive obligations agreements
ouitlined abova,

I hereby ceriify that the conlents of the Subcontractor Disclosure Form are troe and accurate and that the
Subcontracior has not made any knowingly false statements in the Form,

Sigature for
Suobconiractor:
Printed Name/Title: | , o o0 cnewald, President & CEQ
Date: G816

13



1.3 Scope of Work.

The Contractor shall operate the CCBHC as described by SAMHSA in the Clinic Criteria, as
required by the Scope of Work, and the Agency’s Certification Process. The Clinic Criteria and
Agency’s Certification Process is located in the bidder’s library

1.3.1 Deliverables, Performance Measures, and Monitoring Activities
The Contractor shall provide the following:

1.3.1.1 Staffing and Needs Assessment: The Contractor shall meet all staffing requirements
outlined in sections 1.A through 1.D of the Clinic Criteria.

Criteria 1.A: General Staffing Requirements:

l.a.1 — The Abbe Center is aware of the state’s process leading to certification as a
CCBHC, and that the process includes an assessment of needs of the target population
and a staffing plan. Following a CCBHC Certification, the Abbe Center will update this
Needs Assessment (which would include cultural, linguistic and treatment needs) and the
Staffing Plan. This process will include giving consumers and family members an
opportunity for input. The Abbe Center already holds Consumer and Family Focus
Groups as a method of gathering input, and would plan to continue this as a CCBHC.
Efforts would be made to gather information specifically about the cultural, linguistic and
treatment needs of those served, including information about service gaps. The Needs
Assessment and Staffing Plan will be updated as required by the state.

1l.a.2 — Current staff at the Abbe Center includes 133 full and part time staff that
provide the range of Qutpatient, Community Based and Outreach services in Linn
County. Abbe Center is applying for a CCBHC certification for our office in Linn
County. Current staff specifically in Linn County include:

11 staff providing Medication Management (5 FTE’s of Psychiatry, ARNP,PA)
15 staff providing Individual, Group, Family Therapy (10 FTE’s)

12 staff providing Assertive Community Treatment

29 staff providing THH (Integrated Health Home)

11 staff providing Community Support Services

4 gtaff providing Home Based Nursing

8 staff providing Home based Habilitation

15 staff providing Peer Support, IPR, Club 520 Wellness Center, Warm Line
3 staff providing Intake/Screening

7 staff providing Nursing Supports (BSN, RN, LPN and CMA)

13 staff providing Support Services (reception, transeription, medical records)
5 staff providing Billing

000 CCO0OO0O0O0O00O0

Abbe Center has obtained a copy of the Veterans Health Administration clinical
guidelines found in the Uniform Mental Health Services Handbook (VHA Handbook
1160.01). Efforts will be made to staff consistently with those guidelines.

The Abbe Center believes that the current staff composition, with the additional staff

identified in our Staffing Plan, will be appropriate for serving the consumer population
for the services that are required under the CCBHC scope of services.

14



» 1.a.3 — The Abbe Center’s current structure includes a full time Executive Director. In
addition, the Management Team in Lion County includes:

o 2 Associate Executive Directors

o 1 on site Medical Director

o 7 Directors:
= Director of Qutpatient Services
= Director of Information Management
= Director of Support Services
= Director of Quality Improvement/ IHH
= Director of Recovery Services
* Director of Billing Services
»  Director of Special Projects
=  Assistant Director of IHH

o 9 Team Leaders:
* OQutpatient Therapy — School Based Team Leader
*  Outpatient Therapy Team Leader
»  Access & Registration Team Leader
*  Nursing Support Team Leader
*» JHH Team Leader
r  Community Support Team Leader
= Agsertive Community Treatment Team Leader
=  Home Based HAB Team Leader
s [PR/Peer Support/Homeless Outreach Team Leader

The role of the Medical Director is to ensure that the medical component of care, and
the integration of behavioral health and primary care is facilitated. The Abbe Center
Medical Director (30 years of experience as a Medical Director in both MH and
Substance Abuse settings) has been very involved with the current efforts to provide
integrated care. He participated in technical assistance events when the IHH program
was first implemented, specifically around work flows and processes to ensure
communication between the Primary Care providers and Abbe staff. Abbe Center had a
5 years collaboration with the Eastern Iowa Health Center, during which time one of their
Primary Care Practitioners was located on site within the Mental Health Center. This
has been a great learning opportunity in providing joint decision making, sharing access
to electronic health records, and developing “Care Compacts™ (shared work flows)
between our agencies.

e 1.a.4 —The Abbe Center currently carries Liability/Malpractice Insurance adequate for the
staffing and scope of services provided (1 mill/3 mill).

Criteria 1.B: Licensure and Credentialing of Providers

e 1.b.1 - Prior to hire, the Abbe Center has processes in place to conduct background checks
and to verify licenses, certifications and other credentialing of potential staff members. Once
hired, the Abbe Center alsc has designated staff that monitor that on-going credentialing
requirements are maintained. For any staff member that is under a temporary or a non-
independent license and is working towards full licensure, the Abbe Center has designated
staff to provide that supervision. This supervision is in accordance with applicable state law
and licensing boards, as well as requirements under state Medicaid billing regulations and
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policies. Abbe Center understands that this responsibility will include providers that furnish
services under an arrangement with us, (Designated Collaborating Organizations -DCQO’s) as
required in the Protecting Access to Medicare Act of 2014 (PAMA).

1.b.2 — Current Abbe staffing meets the requirements of the IAC Accreditation standards in
Chapters 441 Ch. 24 and Abbe is submitting an application for licensure under 641 IAC Ch.
155. The Abbe Center employs staff with a variety of expertise, both clinical and Peer staff,
in order to meet the complex needs of our target population. Credentials of current staff
include MD, DO, ARNP, PA, PhD, LISW, LMSW, LMHC, T-LMHC, LMFT, CADC, BSN,
RN, LPN, CMA, BSW, BA, and PSS (Peer Support Specialist).

After the selection process, the state will complete a Needs Assessment and complete a
Staffing Plan. If selected, the Abbe Center will expand the staff to meet the needs identified
in the Staffing Plan.

Abbe Center currently has a Medical Director that has indicated a willingness to take the
training courses to get certified in Medication Assisted Treatment (MAT) and to apply for the
required waiver. This would provide us with the means of expanding the type of medications
prescribed to include buprenorphine or other medications to treat opioid and alcohol use
digorders.

The Abbe Center does have staff currently employed who are credentialed and have
experience as a substance abuse specialists. Five employees currently hold a CADC
certification and many others have experience working with individuals with substance use
issues. The Abbe Center has offered focused internal training for our staff on related topics
such as Trauma Informed Care, ACES, Motivational Interviewing, Motivational
Enhancement Therapy, etc. The intent of this training is increase the skills of cur staff in
working with individuals with multi-complex needs.

In preparation of becoming certified as a CCBHC, Abbe Center has used funds from the
CMH Block grant, to provide on-line training opportunities to our staff. Since October 1,
2016, Abbe staff have completed 1,740 courses, with 561 of these courses related to
Addictions. Relias has partnered with the National Council to offer agencies the opportunity
to earn “Certificates of Excellence” that correspond with the training expected for
CCBHC’s. To date Abbe staff have completed 154 Certificates, 38 of these Certificates have
been in Foundational Knowledge of Addictions. In the past 9 months, 123 Abbe staff who
work with individuals meeting the criteria of SED or SMI, have utilized Relias training to
work on Certificates of Excellence in preparation of becoming a CCBHC.

Abbe Center employs staff that specialize in working with the geriatric population. We have
2 Psychiatrists that currently provide mental health services specifically in nursing homes to
those that are unable to travel to an office site. We are a provider of Mental Health Outreach
under the Elderly Waiver and have Nurses that conduct in home services for older adults.
Abbe has a commitment to working with individuals across the lifespan, from childhood
through the older adult years.

The Abbe Center offers specialized services to Children. For the past 15 years, Abbe Center
has partnered with the Cedar Rapids School District to offer school based mental health
services. Staff have also received specialized training in best practice models such as Parent
Child Interactive Therapy (PCIT), Trauma Focused Cognitive Behavioral Therapy (TF-CBT)
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and Play Therapy. Abbe Center has 1 therapist that is certified as a Registered Play Therapy
supervisor.

Abbe Center has a long history of providing Case Management services and has a strong
knowledge base on addressing the social determinants of health. Abbe has been providing
case management through Targeted Case Management or Integrated Health Home since
1990.

Abbe Center works with Families in a variety of ways. In our outpatient services, Abbe
offers family therapy as appropriate for the family unit. In addition, Abbe offers a support
group to Families which are supporting a loved one with a serious mental illness. This
support group is free of charge. The format of this support group has varied depending on the
desire of the attendees. In the past, Abbe has offered a Family Psychoeducational service to
families and are familiar with this evidenced based practice model (offered through a
community reinvesiment project grant with Magellan).

The Abbe Center employs a range of nursing staff, including BSN, RN, LPN and CMA’s.
The nurses provide support to our Psychiatrists as well as providing direct services to clients.
Prior to doctor appointments, the nursing staff meet with the client to take vitals (height,
weight, BMI, and Blood Pressure) and to take an interval history to report to the doctor.
During this time there is a screening to ensure that the client has established care with a
Primary Care Practitioner, and screening for substance use including tobacco, alcohol and
other drugs. Health education, resources and referrals are offered as appropriate. In addition,
Abbe nurses provide injections for individuals that are on long acting injectable
antipsychotics either on-site or in the home setting.

The Abbe Center regularly uses Telehealth to serve both children and adults, and has staff
trained in this technology. Telehealth has been an excellent way to supplement our staff and
to reduce barriers with workforce shortages.

As a certified CCBHC, the Abbe Center would supplement the existing core staff with the
use of DCO’s and by arrangements and referrals to other providers in the community. With
an agreed upon Staffing Plan, the Abbe Center would plan to expand staff to address any gaps
identified in the state’s Needs Assessment.

Criteria 1.C: Cultural Competencies and Other Training

1.c.1 — The Abbe Center has a rigorous orientation program upon hire for all staff within the
agency. Abbe currently provides training at orientation for Cultural Competence, Recovery
orientation, and Person-Centered planning. Training after orientation already includes
Trauma Informed Care, ACES and the Integration of health and wellness services. However,
as a CCBHC, we would expand our Training Plan during orientation and as on-going training
to add more focus on:
o Person-centered and Family-centered planning
o Implementing Trauma Informed Care principles in workflow and environment (One
Abbe staff member completed a “Train the Trainer” in Trauma Informed Care in
May 2016 through the International Trauma Center (ITC)”. This will allow us to
enhance our internal training curriculum).
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o Implementing a Recovery focused approach and Understanding the roles of Peers and
Families

o Understanding the Military Culture to better work with Veterans (One staff recently
became certified in the Veterans module of Mental Health First Aid so that we could
offer this to our staff)

o Conducting Suicide Risk Assessments, Suicide Prevention and Suicide Response
{Abbe has offered Mental Health First Aid to all staff, and recently sent 5 staff
member to specialized ASIST training — Applied Suicide Intervention Skills
Training. Ten more Abbe staff will receive ASIST training in June).

In addition, Abbe Center intends to continue to make on-line courses available for staff to
take through Relias Learning. Relias, through a partnership with the National Council has
organized curriculum for staff to earn Certificates of Excellence that correspond to the
CCBHC expectations. As noted above, current staff have completed 1,740 course and
earned 154 Certificates in anticipation of becoming certified as a CCBHC. This coursework
includes Treatment Engagement, A Culture-Centered Approach to Recovery, Cultural Issues
in Mental Health, Suicide Assessment and Treatment, and many other excellent courses.
The Abbe Center will also utilize the materials available on the US Dept. of Health &
Human Services website and the Office of Minority Health.

1.c.2 — The Abbe Center conducts regularly scheduled performance reviews on all staff and
has written policies and procedures established. As part of this review, the skills and
competencies of each staff member are assessed and a continuing Staft Development Plan is
developed. Any identified performance issues are addressed through a Performance
Improvement Plan. As a CCBHC, the Abbe Center would plan to enhance this process by
expanding the supervisor’s assessment to include new skills and competencies demonstrated
by each staff member, With a growing focus on trauma informed care and consumer
engagement, the list of competencies assessed would include these skills, In-service training
will be provided, or staff may be sent to trainings outside the organization that may assist in
expanding their skill levels. As a CBBHC, Abbe Center will keep a written log of all
inservice training and training received outside the organization.

1.c.3 — A record of all performance reviews, which include demonstration of competency,
are kept in the Personnel Files. Training certificates are kept in a separate “Credentialing”
file for all licensed staff members. A Professional Development binder contains a listing of
all trainings attended by staff.

1.c.4 — Abbe Center ensures that both internal and external trainings are provided by
qualified staff. A pre-approval process for external trainings includes a review of the course
content and the qualifications of the Trainer. For internal trainings, the Abbe Center has
invested in our staff to become qualified Trainers. Currently we have 4 Mental Health First
Aid Trainers for Adult and Child versions of the curriculum, Trauma Informed Care Trainer,
Intensive Psychiatric Rehabilitation Trainer, Psychological First Aid, etc. Abbe has
identified staff that are skilled in training and provide many in-services to staff on a regular
basis. Such staff are Master’s degree prepared, have years of experience and have sought
out external training to supplement their knowledge base.

Criteria 1 P: Linguistic Competence

1.d.1 — The Abbe Center serves individuals that have limited English proficiency, or
language based disabilitics. Abbe staff regularly arrange for Language Interpreters when
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needed or requested by either the consumer using the service, or the staff person to ensure
that the treatment interactions are meaningful to the consumer. If the consumer wishes to
include another person in their treatment to aid in their communication, that is encouraged.

1.d.2 - The Abbe Center has staff that speak Spanish, and have been able to utilize staff as a
resource when there is a walk-in or urgent appointment where there was not anticipation of
the need for an arranged interpreter. Otherwise, interpreter services are arranged prior to the
appointment. Currently we are utilizing the services of an interpreter on a regular basis for
those with a hearing impairment and limited English speakers with primary languages of
Spanish and Swahili. Abbe Center has develop a collaborative working relationship with
several local Swahili interpreters. These interpreters are also working closely with the area
hospitals and primary care offices. Under the MCO contracts, Abbe Center is also able to
access the Langnage Line to meet other interpreter needs that arise.

1.d.3 — The Abbe Center is compliant with the expectations of the ADA. As noted above,
sign language interpreters are available, and particularly after hours, we do have
communication with consumers through TTY lines. The Abbe Center is committed to
finding a communication methed that will allow consumers to have a meaningful treatment
experience. At times, we have even used picture cards to help a couple of consumers with
language based disabilities that were receiving home based interventions.

1.d.4 — The Abbe Center has written information about accessing services that is provided to
consumers at intake. In the past, Abbe has relied on interpreters to translate the information
into a meaningful exchange. The Abbe Center will pursue getting our intake handbook
translated into langnages that are determined by the needs assessment prior to certification.
These translations will be reflective of the commonly spoken languages in our community.

1.d.5 - The Abbe Center has very specific policies and procedures to ensure that staff,
interpreters and affiliated providers understand the confidentiality and privacy requirements
under HIPPA, 42 CFR Part 2 and Towa law. These policies and procedures guide staff in
making decisions about the release of health information as determined by the consent of the
consumer. This includes procedures specific to the care of minors and those with legal
guardians. Consumers are educated on the importance of coordination of care activities,
particularly coordination with their Primary Care Practitioner, and also with other members
of their identified treatment team. Abbe Center policies and procedures also guide the staff
in understanding those circumstances when a release of information is not required, such as
emergency situations or the need to report child or dependent adult abuse.

1.3.1.1.1 Catchment Area Description: The Contractor shall identify the location of the
proposed CCBHC clinic and provide a description of the clinic’s proposed
catchment area including, but not limited to:
» Counties to which CCBHC services will be provided.
o Abbe Center for Community Mental Health is proposing the CCBHC
location as its primary location of Linn County with the main office at 520
11" St NW, Cedar Rapids, ITowa. Abbe Center has other satellite locations in
various part of the city that would be included in this CCBHC catchment
area.
¢ Urban and/or Rural areas served.
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o This location would be considered an Urban area (Cedar Rapids) but also
draws clients from rural Linn County and surrounding areas.
Demographics of the proposed catchment area. Based on the US Census

Bureau for individuals living in Linn Co:

o Linn County has a population size of 219,916 (2015 estimate)

o Individuals under age 18 make up 23.8% (under age 5 is 6.3%), those over
65 make up 14.3% of the population. Thus, 61.9% of the population is
between 18 and 63.

o Females are 50.6%, Males are 49.4%

o Caucasians are 90.6% of the population, followed by Black or Aftican
American at 4.5%, Hispanic at 2.4%, Asian at 2.2% and other races at .3%

o 9.3% persons in poverty

o 6.9% individuals with a disability

Demographics of current populations served including age, gender, race,

ethnicity, languages spoken, Limited English Proficiency, mental health and
substance nse disorder diagnosis, and funding entities.

o Individuals currently using Abbe Center services include:

Ages 0-5=1.6%

Ages 6-12=8.6%

Ages 13-17=10.3%

Ages 18-25=12.6%

Ages 26-45=33%

Ages 46-65 = 29.3%

Ages 66+=4.8%

Gender: 52 % are women, 48 % are men

Race: 84.1% are Caucasian, 8.4% Black or African American, 3.8%
report mixed race, 1.5 % Hispanic, and 2.2 % misc. responses.
Ethnicity — 65% report as “not Hispanic or Latino”, 2% report as
“Hispanic or Latino™ and 33% declined to report.

Languages —99.6% of our current consumers speak English as their
primary language. We have less than 1% that report Swahili (8
individuals), Spanish (4 individuals), or Sign Language (3
individuals) as their primary language.

Limited English Proficiency — We are currently providing
interpreters for 12 individuals, due to limited English proficiency.
Mental Health Diagnosis — The top four categories of mental
illness diagnosis that we currently treat are: Major Depression
(48.1%), Schizophrenia (21.6%), ADHD (15.8%) and Bipolar
Disorder (14.5%). Some individuals may have more than 1
diagnosis.

Substance Use Diagnosis — Abbe Center has limited data for the
number of individuals with a Substance Use diagnosis, since we
currently only bill for the mental health diagnosis, we have not been
electronically entering more than 1 diagnosis for an individual. We
will need to make a change in our electronic health record and work
flow to include this additional information. In the past when we
have conducted a point in time study, there was an average of 45%
of individuals served that had a co-occurring mental health and
substance use disorder.
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» Funding Entities — The top 4 Payer Sources in FY16 are Medicaid
(75%), Medicare (6%), all commercial insurances (6%), and
Regional (3%). Other sources are less than 3% each.

s Service area gaps and strengths

o Strengths - Linn County has many strengths in the Healthcare
environment. There is a strong sense of collaboration amongst healthcare
agencies (inpatient, outpatient and community based providers), as well as
a new emergence of collaboration with primary care offices and Eastern
Iowa Health Center (local FQHC). Linn County also has active planning
groups and leadership through our Linn County Public Health Department,
who was recently awarded a SIM grant. There is also a large group of
Continuum of Care members committed to providing services to
individuals experiencing homelessness. The Abbe Center is an active
participant on these planning committees and have engaged in pilot
projects with several other healthcare providers.

o Gaps — The MHDS East Central Region has a “Gap Committee” that has
identified some of the gaps in our local continuum of services. Although
some hospital diversion services have been initiated, there still seems to be
difficulties with the timely access of hospital beds. Beds do not seem to be
available when needed which has resulted in “ER Boarding™ or sometimes
individuals are transported around the state for an open bed. Neither of
these result in optimal treatment. Equally, there is a problem when
individuals receiving inpatient care are unable to be discharged timely due
to the lack of funding for a short term stay at a community based option,
such as a bed available at an RCF. Other areas that are gaps, dueto a
growing demand, are sufficient number of providers of Peer Support and
Supported Community Living services. Individuals returning to a
community setting are living with a higher acuity of symptoms than in the
past. Therefore, there is a need for enhanced training of community based
staff to prepare them to work with individuals with high needs.

Workforce needs, including any designation as a health care shoitage area:

Linn County is not a designated health care shortage area for Mental Health. However,
there is significant shortage of psychiatrists, mid-level prescribers as well as all other
levels of treatment team members such as registered nurses, licensed mental health
professionals, certified SA staff, bachelor level social workers, peer and family peer
specialists. Not having that designation has resulted in graduates not being able to access
loan forgiveness programs. This has resulted in graduates leaving the area or seeking
employment at entities offering higher salaries such as hospitals and/or managed care
organizations. The Abbe Center has employed a number of strategies to address
workforce shortage issues such as: Use of Moonlighting Residents, expansion into
telehealth, expanding office hours, sponsoring Practicum students, etc. These efforts are
with a longer term strategy to recruit an on-going workforce. Even with these strategies,
an adequate workforce remains an issue.

1.3.1.1.2 Needs Assessment: The Contractor shall previde any additional requested

information to the Agency during the Agency’s needs assessment process, which shall be
completed during the Certification Process. During the Demonstration Program period, the
Contractor shall update the Agency’s needs assessment, publicly share it within the
geographic catchment area, and submit to the Agency for approval by July 1, 2018,
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o If selected as a demonstration site, Abbe Center will participate in and provide any
information needed by the Agency during the needs assessment process. Abbe Center
will update the Agency’s needs assessment during the Demonstration Program period,
publicly share the information within the geographical area and submit it to the Agency
for approval by July 1, 2018. The Abbe Center is utilizing an electronic health record
{Cerner Anasazi), and has the ability to run reports for requested data.

1.3.1.1.3 Staffing Plan: As part of the Certification Process, the Contractor shall submit a
final staffing plan to the Agency for review and approval by September 15, 2016. During the
Demonstration Program period, the Contractor shall update the staffing plan and submit to
the Agency for approval by July 1, 2018. The proposed staffing plan shall identify any
additional staff the Contractor plans to hire to meet certification standards. As required by
Clinic Criteria section 1.b.2 the Agency has identified the following staff the CCBHC will
employ directly or throngh DCO:

o If selected as a CCBHC, the Abbe Center’s Staffing Plan will meet the requirements in
the Iowa Administrative code and Medicaid guidelines. Abbe Center is looking forward
to working with the state during the Needs Assessment process to determine additional
staff that will be needed. Abbe Center is committed to maintaining a core staff that will
be able to meet consumers’ individual needs as designated in their treatment plans. The
staffing types below will either be employed directly or through a Designated
Collaborating Organization (DCO).

Certified Substance Use Disorder Counselor (directly)

= Abbe Center currently has 5 employees with a Certified Alcobol and
Drug Counselor Certification, but will likely need to hire 2 additional
staff members with these credentials. Our plan would be to provide this
service directly. Abbe Center is in the application process for the
licensure as a Substance Use Provider.

Licensed Mental Health Professional (directly)

»  Abbe Center currently employees 20 staff members in the Linn County
offices that meet the criteria as a Licensed Mental Health Professional.
Our intention is to provide this service directly.

Licensed Psychiatrist or Prescriber (directly)

»  The Abbe Center has 11 staff members (5 FTE’s) either employee or
Consultant status with us to provide Medication Management services in
the Linn County area. These individuals are fully licensed in the state of
Iowa to practice medicine and prescribe medications independently. We
are currently looking to expand our access to Prescribers through the use
of Telehealth and have selected a vendor. Our intent would be to provide
this service directly.

Family Peer Support Specialist (directly or DCO)

= The Abbe Center does not currently have an individual on staff that has
completed the training as a Family Support Specialist. As a designated
CCBHC, our intent would be to send an individual to this training and to
employ them directly. We have several individuals that we feel would
do a good job in this role. We also have discussed a collaboration with
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Four Oaks in Cedar Rapids, and envision them being a DCO for this
service.
¢ MAT prescriber (directly or DCO_as specified in the REP

» The Medical Director, (who has past experience as a Medical Director in
a substance abuse unit), has agreed to take the courses required to
become eligible to prescribe Buprenorphine, or other medications used to
treat opioid and alcohol use disorders, if we were to be selected as a
CCBHC. Abbe Center has also had discussion with the Area Substance
Abuse Council (ASAC in Cedar Rapids) to augment the availability of
this service through a Designated Collaborating Organization
arrangement with us. (see letter of support)

¢ Peer Support Specialist (directly or DCQ)

» The Abbe Center currently employs 12 individuals that work as a Peer
Support Specialist. Ten of these individuals have already completed the
required state sanctioned training. In preparation of individuals pursuing
Peer Support as a career, Abbe Center has a training program through
our Club 520 Wellness Center to give individuals a chance to learn more
about being a PSS and build their confidence prior to pursuing the state
sanctioned training. Peers have a valued role within our Agency as they
provide services within IHH, Club 520 and run our Warm Line. Our
Peers are also active in our CQI processes and other planning
committees. Our intent would be to provide Peer Support service
directly as a CCBHC,

s  Peer Recovery Coach (directly or DCO)

»  The Abbe Center currently does not have an individual that has
completed the IDPH sponsored training as a Peer Recovery Coach. We
do have Peers that facilitate our Dual Recovery groups within our Club
520, but they have not completed the required training. Our intent as a
CCBHC, would be to have a Peer complete this training. We have
already identified a good candidate. In addition to training an existing
Peer to fill this role, we have had discussions with Area Substance Abuse
Council (ASAC) in Cedar Rapids about working with us as a Designated
Collaborating Organization. They employ a Peer Recovery Coach and
have expressed interest in working with us collaboratively as a CCBHC
{see letter of support).

¢ IHH care coordination team (directly or DCO)

*  The Abbe Center has a 5 year history of providing Integrated Health
Home Services and currently employs 29 staff members to provide IHH
in the Linn County area. Abbe Center was selected by Magellan to
participate in a 2 year grant, prior to the roll out of IHH programs across
the state. Becoming an Integrated Health Home has had a tremendous
impact on our organization, and our shift to addressing the total wellness
needs of individuals that we serve. We are committed to this model, and
incorporated the whole health approach into our Mission, Vision and
Core Value statements becanse of our work in this area. Our intent
would be to provide this service directly. We also have had discussions
with Four Oaks about being a Designated Collaborating Organization
with us on the provision of THH services to children. (see attached letter
of support)

¢ Substance Use Disorder Case Management team (directly or DCO)
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The Abbe Center has a long history of providing targeted case
management services, but is not currently providing substance use
disorder case management. As we become licensed as a Substance
Abuse Treatment agency, we look forward to adding staff to fulfill this
role. Our intent would be to both employ staff that provide this service,
and to work with Area Substance Abuse Council (ASAC in Cedar
Rapids) as a Designated Collaborating Organizations for this service.
(see letter of support)

¢ Assertive Community Treatment (ACT) Team (directly or DCO)

The Abbe Center was selected in 1997 by Magellan through a
community Reinvestment grant to implement Assertive Community
Treatment services. We now have a 19 year history of providing this
service. During this time, we have expanded the program on 3 occasions
as requested by our funders. We currently have a staff of 12, plus a
Psychiatrist and a PA that provide services to 80 individuals with a
serious mental illness, with a special emphasis to serve individuals with
schizophrenia. As a CCBHC, we will provide this service directly.

* Psychiatric Rehabilitation Approach provider (directly or DCO)

The Abbe Center has been directly providing Intensive Psychiatric
Rehabilitation services for the past 16 years. We currently have a staff
member that has completed the “Train the Trainer”, so that we can
continue to ensure that our staff have sufficient training to provide this
service according to best practice standards. Our mtent would be to
continue providing this service directly as a CCBHC.

1.3.1.1.4 CCBHC Training Plan: The Contractor shall submit a final training plan to the
Agency for review and approval by September 15, 2016. The final training plan shall identify
how all CCBHC staff, including contracted staff and providers at DCOs who have contact
with individuals receiving CCBHC services and their families, are trained to meet the
consumer population’s cultural, linguistic, and treatment needs. The training plan shall
include, but is not limited to, new employee orientation, cultural competency, trainings on
needs of specific populations including veterans, Trauma-Informed Care and suicide
prevention and suicide response. The plan shall include how the Contractor will incorporate
additional trainings to meet Clinic Criteria.

o The Abbe Center agrees to submit a Training Plan to the state for approval by the Sept
15% deadline. In anticipation of meeting the CCBHC training requirements, the Abbe
Center has established a committee that is reviewing the orientation process, including
the content of training provided at orientation and on-going training needs. Abbe Center
currently has a fairly robust orientation, but as a CCBHC, it is proposed that our Training
Plan be enhanced. This plan will include adding enhanced training on the following

content areas:

Enhanced training on Cultural competency

Person-Centered and Family-Centered treatment planning
Trauma Informed Care — Part I and Part I

Total Weliness — integrated care

Risk Assessments, Suicide Prevention and Response

Special populations — Veterans, Limited English speakers, etc.
Enhanced training on therapeutic approaches for individuals with
complex needs such as Motivational Interviewing
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o Itisnoted that this enhanced training will be provided to all current employees and new
employees at orientation and within the first 6 months of employment. It will also be
provided to contract staff, and staff at DCO’s that will provide CCBHC services.

o Training may be provided in person by in-house trainers, through arrangement of
Trainers with expertise outside the agency, through webinars, and through on-line
courses. Staff will be encouraged to continue to earn the Certificates of Excellence that
align with the CCBHC training content areas, available through Relias Learning.

1.3.1.2 Availability and Accessibility of Services: The Contractor shall meet the availability and
accessibility standards in 2.A through 2.E of the Clinic Criteria.

Criteria 2.A: General Requirements of Access and Availability

2.a.1 - The Abbe Center maintains a safe, functional, clean and welcoming environment for
consumers and staff and the environment is conducive to the provision of CCBHC services. Two
years ago, the Abbe Center made a special effort to improve the environment. We conducted a
survey with consumers, and they assisted us in picking out some art work and new furniture for
our Club 520 area. Based on feedback, we also added chairs outside the waiting area, to
accommodate those that felt anxious inside a waiting room. On survey feedback, our consumers
have indicated that they felt safe and respected when here to receive services.

2.2.2 — The Abbe Center has expanded the hours of operation in the past year to include some
Saturday hours for Medication Management services. The weekend hours on Saturdays have
been helpful for those that find it difficult to get to appointments Mon — Friday. Abbe Center also
has extended day/evening appointments, with being open till 6 pm three nights per week, and
open till 8 pm one evening each week. Some community based services are offered seven days
per week, such as Assertive Community Treatment and Home based Habilitation.

2.a.3 — The Abbe Center as an agency covers a 9 county area, with over 20 designated treatment
sites. However, we are applying for CCBHC in Linn County. In Linn County, Abbe has an
office on the northwest side of town, and an outpatient clinic in Hiawatha (east side). Consumers
can choose the location that is most convenient for them. In addition, we have commumity based
and THH staff in various locations around town. Abbe Center does provide many “outreach”
services which include services in homes and the community. We have staff that will travel to
where consumers live to provide services (nursing homes, jails, RCF’s, and have co-location sites
with ASAC, Four Oaks and Eastern Towa Health Center offices). Each of our office sites are
accessible on the public transportation routes.

2.2.4 — The Abbe Center does not bill Medicaid for Transportation services currently. But staff
providing community based services such as Community Support, Assertive Community
Treatment, Homeless Outreach, IHH and Habilitation services do provide or arrange for
transportation as part of their work on treatment goals. Sometimes consumers need assistance or
support to get to medical appointments, get to the Social Security office, food banks, etc. Abbe
staft will work with clients to learn and use the public transportation system. When needed, we
have found that the ability to ensure transportation for individuals that we are trying to engage in
keeping that first post hospital visit has been vital in bridging the gap between hospital care and
outpatient services.

2.a.5 — The Abbe Center has taken efforts to make services convenient and accessible for
consumers. Abbe Center was able to include in our contracts with Medicaid and other insurance
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contracts, provisions that allow us to provide Medication Management services to consumers
through Telehealth technology. This allows services to be available without burdensome travel to
another county. Also, for individuals with very high needs, or who may need an outreach service,
we provide Assertive Community Treatment services in the home. This includes the entire
multidisciplinary team including a Prescriber providing services in the home. Abbe Center is not
currently providing services “on-line”, but we do have consumers or potential consumers that
contact us through the Abbe website. We have 3 staff that are assigned to respond to those who
prefer to access us through the website.

2.a.6 — The Abbe Center is committed to providing outreach and engagement services. Qutreach
is provided through our Homeless Qutreach staff (PATH grant), Community Support Services
staff (CSS) and Integrated Health Homes (IHH) teams. Outreach activities may include informal
efforts such as stopping by shelters and meal sites to assess for unmet mental health needs of
those at that site or to help them apply for benefits and entitlements. Or developing a relationship
with area landlords, general assistance offices and payees that may come info contact with
individuals needing services that we may be able to assist. Or there may be more formal
processes, such as our “Connection Support™ services that include us going into the hospital
inpatient units to meet with consumers that may need outpatient care. Our staff then provide
intensive follow up for 60 days to ensure that consumers have received those services on their
hospital discharge plan and have engaged in outpatient follow up care.

2.a.7 — The Abbe Center works with individuals on both a voluntary and court-ordered basis.
Currently the Abbe Center is working with 7,641 individuals in Linn County, and 252 of these are
on a court-order for treatment. We have a designated staff member that is responsible for
ensuring that the appropriate reports are filed with the court in a timely manner. All services :
provided by Abbe are within the scope of our practice and are within the state accreditation :
standards. |

2.a.8 — The Abbe Center has an active disaster plan, and has had to implement it during an actual
natural disaster. Following our experience with the Floods of 2008, we learned the importance of
this plan in ensuring that our agency continued to be able to meet the needs of our consumers
during a time of disaster. In addition to our agency Disaster Plan, Abbe Center participates on the
local LAP-AID (Linn Area Partners Active in [Xsaster) and chair the Mental Health
Subcommittee.

Criteria 2.B: Requirements for Timely Access to Services and Initial and Comprehensive
Evaluation for New Consumers:

2.b.1 — The Abbe Center currently serves individuals both in person, and by phone, depending on
how consumers choose to present. Abbe Center adopted a national model of “Same Day Access”
for individuals initiating services with us. Any individual that is desiring services at Abbe (new
patient) is encouraged to walk in on a day and time that works for them Monday through Friday,
during morning, afternoon and evening Same Day Access times for that first appointment. We
have found that this convenience allows consumers to choose a day that works for them and
reduces “no shows”, therefore making the best use of available time for services.

When an individual walks in for services, they will meet with an Intake Clinician member that
will conduct a screening for any emergency needs, and obtain the basic insurance information
needed to conduct prior authorizations as needed. The individual then is given an opportunity to
meet with a Same Day Access Therapist, who does a complete diagnostic evaluation and social
history. This appointment concludes by collaboratively developing a treatment plan with the
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individual. If this treatment plan includes a referral for other services (such as medication
management, community based services, IHH, etc.) then the Intake Clinician sets up those
appointments.

All new consumers, whether presenting with an emergency / crisis, urgent or routine need, will be
seen that day through Same Day Access or by another available clinician if necessary. Our
typical wait time to be seen through Same Day Access averages an hour.

Some individuals may choose to present to us through a phone contact. Abbe Center has a
Mental Health Professional available for assistance 24 hours per day, 365 days per year. After
hour calls are answered by an Answering service and then routed to the Therapist on call. Policy
and Procedures require staff to respond to a call within 30 minutes. During this phone call, staff
complete an assessment of needs, assess the level of risks, document the intervention provided
and complete a post crisis plan. If the caller is an individual new to Abbe, the individual is
encouraged to come in the next business day for a Same Day Access evaluation, If the caller is
an individual already receiving Abbe services, the individual’s treatment team is notified the next
business day so that they can follow up with the individual.

As a CCBHC, it is recognized that there will be a need to modify our current procedures to allow
added time for the Therapist to complete a more comprehensive Patient-Centered or Family-
Centered treatment planning. This would allow for some continued collection of valuable
collateral information to be collected and used in the development of the comprehensive plan.
This type of time commitment is not feasible in the current fee for service environment.

2.b.2 — The Abbe Center complies with the completion of the initial Diagnostic Evaluation and
treatment planning within 60 days. It would be a new requirement for us to complete an update
every 90 days and to do so in consultation with a primary care provider, as the current standards
do not require that. If this becomes a requirement in the certification process, the Abbe Center
will need to make modifications to our electronic health record to add these tracking features, and
we would need to develop a work flow with Primary Care providers. These activities are worth
pursuing, but the cost will need to be figured into the payment structure.

2.b.3 - Abbe Center is already meeting the standards for emergency, urgent or routine
appointment for individuals that are new to Abbe through our Same Day Access services. If an
established consumer presents with an emergency need, Abbe Center does have reserved
designated open appointment slots for them to be seen by the appropriate Clinician. For urgent
needs, we would first attempt to have them seen by their treating clinician within one next
business day. If unable to, they would be seen by another available clinician. For routine needs
by established consumers, we are able to meet the 10 day requirement for Qutpatient Therapy. If
an individual is only receiving Medication management services, it is a challenge to get them
back in within 10 days. It is hoped that our telehealth expansion will increase our Prescriber
availability and that as a CCBHC, we will be able to move into a model referred to as “Just in
Time” scheduling, which means that anyone calling for a return appointment will be able to
schedule an appointment within 3-10 days.

Criteria 2.C: 24/7 Access to Crisis Management Services:

2.c.1 — The Abbe Center offers crisis services through walk-ins and after hour phone contact
utilizing our own staff, as described above. However, our intent as a CCBHC is to work
collaboratively with Foundation 2 (F2 is a local crisis services agency) to access the mobile crisis
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team. The F2 mobile crisis services are available 24 hours per day, 7 days per week, 365 days per
year. (see attached letter of support) Abbe Center already works collaboratively with F2 by
making referrals to them and as a CCBHC would pursue a DCO relationship.

2.c.2 — Abbe Center has policy and procedures that describe the protocols for the provision of
services. As a CCBHC, these policies would be revised to include the workflow for accessing the
collaborative services of Foundation 2 mobile crisis team. The mobile crisis team services
include the provision of assessing for risks, providing interventions, and developing a post crisis
follow up plan. As the development of the DCO arrangement with Foundation 2 is finalized, this
description of the continuum of crisis services will be posted on our website for the public.

2.c.3 — At the intake appointment, all individuals are provided with a handbook of information.
This handbook will be translated into commonly spoken languages to ensure that the information
is presented in a meaningful way to those we serve. In this handbook, information is available
about how to access crisis services. As a DCO arrangement is finalized with Foundation 2
additional information will be included in the handbook regarding the crisis line and mobile crisis
services available. We currently are already providing information about Advanced Directives
and the Warm Line that is offered by Abbe Center Peer Support staff.

2.c.4 — The Abbe Center has established working relationships with the ED’s in both local
hospitals. Both hospitals have established Social Worker positions aimed at working with the
“high utilizer” individuals within their ED. We already work collaboratively with these hospital
staff. As a CCBHC, Abbe Center would seek to increase that collaboration, and work on a
method of providing follow up on individuals that sought out services in an ED. We would also
like to work on a method of getting notified through our EHR when a client of ours presents to
the emergency room, so that we can do some immediate follow up. The Abbe Center recently
participated in a pilot project with Mercy Hospital after they identified one zip code that had
particularly high usage of the ED. Collaboratively, staff from Abbe Center, Mercy Hospital, Linn
Co Public Health and Aging Services provided health improvement activities on site at a housing
complex for the elderly and disabled in that zip code, in an effort to decrease the ED usage. The
project has not concluded yet but is showing encouraging results of improved health.

2.c.5 — The Abbe Center has a good working relationship with area law enforcement. Through
our internal training on crisis management, staff are knowledgeable on when to access law
enforcement during crisis calls. Law enforcement has also been helpful when collaborating on
“welfare checks” when it is unknown if an individual is indeed in crisis, but there is reason for
concerns for their welfare. Abbe Center staff have conducted joint home visits in those situations
with law enforcement officers.

2.¢.6 — Individuals that utilize the services at the Abbe Center are given the opportunity to
develop a Crisis Plan or a “Health and Safety Plan” as part of their on-going treatment services.
If individuals present in crisis, Abbe staff documents the interventions provided and creates a post
crisis plan to prevent and de-escalate future crisis situations. Since individuals are most at risk
for additional crisis following a crisis situation, post crisis follow up is part of our interventions.
As a CCBHC, in our formal work with Foundation 2 as a DCO, they also provide a robust
continuum of crisis services including prevention work, crisis intervention and post crisis follow

up.

Criteria 2.D: No Refusal of Services due to Inability to Pay:
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2.d.1 — As a CCBHC, Abbe Center would not deny individuals behavioral health services due to
an individual’s inability to pay for such services. The Center currently works with the MHDS
East Central Region to assist individuals that are unable to pay for services and are eligible for
Region financial assistance due fo being low income. Being “unable to pay” is not the same as
“not willing to pay”, so a sliding fee schedule based on income will be established. Per this fee
schedule, fees or payments will be reduced or waived to enable Abbe Center to provide these
needed services. Abbe Center will bill insurances when applicable.

2.d.2 - Once the fee schedule is determined as a CCBHC, this fee structure will be posted on the
Abbe website, in the waiting rooms and provided in hard copy as requested by consumers and / or
families. Copies will be available in the commonly spoken languages for Linn County. Every
effort will be made to ensure that the fee schedule is understandable to those with limited English
speech.

2.d.3 — The fee schedule will be based on existing locally prevailing rates and includes reasonable
cost of operations. This fee schedule will be consistent with the Region.

2.d.4 —If selected as a CCBHC, policies and procedures will be developed to guide staff on
implementation of the sliding fee schedule that is developed. These policies and procedures will

be applied equally to all individuals seeking services.

Criteria 2.E : Provision of Services Regardless of Residence:

2.e.1 — As a CCBHC, the Abbe Center will not deny behavioral healthcare services based on
residence or homelessness. In fact, Abbe Center provides outreach to individuals experiencing
homelessness in order to identify any unmet behavioral healthcare needs and to assist individuals
in accessing services.

2.e.2 — The Abbe Center is aware of the requirement to provide crisis response, evaluation and
stabilization services to individuals regardless of place of residence. Through our website and
after hours phone service, it is not uncommon to be contacted by individuals outside our
catchment area. We already maintain a Resource manual of resources in areas outside Linn
County, so that we are better able to guide individuals to resources. As CCBHC, we anticipate
that our capacity will increase to better provide follow up with post crisis tracking and assistance.
Through cur DCO arrangement with Foundation 2, it is noted that they also have mobile crisis
teams in areas surrounding Linn County that would be a resource for those outside of our
catchment area that are seeking crisis services.

1.3.1.2.1 The Contractor shall submit to the Agency current access timeframe data regarding
Emergency, Urgent, and Routine needs as defined in section 2.b.1 of the Clinic Criteria on a
quarterly basis during the Demonstration period. The first data submission is due on the 20th of
the month following the first 3 months of operation of the CCBHC and every 3 months afterward.

o The Abbe Center is aware of the requirement to submit data on access timeframes for
individuals that present with Emergency, Urgent and Routine needs. Abbe Center will
cooperate with this requirement to submit this data quarterly during the Demonstration
period. Abbe Center has established a workgroup that is currently working on how this
would be tracked through our EHR so that the data will be easily accessed through
reports.
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1.3.1.3 Care Coordination: The Contractor shall provide Care Coordination services compliant
with sections 3.A through 3. in the Clinic Criteria. The CCBHC Care Coordination Chart located
in the bidder’s library also describes the types of Care Coordination required of a CCBHC. The
Contractor shall directly provide Care Coordination for all CCBHC Individuals and shall directly
provide or contract with a Medicaid-enrolled Integrated Health Home to provide Care

" Coordination for Individuals with a Serious Emotional Disturbance or a Serious Mental Illness.
Care Coordination is a required activity for all Individuals served by the CCBHC, regardless of
insurance coverage. Care coordination is not a billable service under the CCBHC reimbursement
structure. Costs of care coordination for CCBHC Individuals not eligible for IHH per member per
month payments can be included in the CCBHC cost report.

Criteria 3.A: General Requirements of Care Coordination:

3.a.1 — The Abbe Center has a long history of providing comprehensive care coordination and
understand the requirements for a CCBHC. As a CCBHC, Abbe Center will coordinate care
across the spectrum of health services, which will include access to the full continuum of physical
healthcare, behavioral healthcare as well as coordinating those services that address the “social
determinants of health” such as housing, educational system, employment, social services, in
order to facilitate the highest level of recovery. Abbe Center will work to improve the health of
the total person, and recognize the importance of integrated health. Abbe Center has experience
providing care coordination to individuals with a military background and are aware that there
may be additional resources available to them as a Veteran. Care Coordination will be provided
to all individuals served by the CCBHC regardless of insurance coverage. Medicaid individuals
enrolled will receive care coordination through the Integrated Health Home.

3.a.2 — The Abbe Center is aware of and follow the confidentiality and privacy laws and guidance
given in HIPPA, 42 CFR Part 2, and in lowa Law. Abbe Center has policies and procedures that
guide staff in complying with these laws. Training is given to staff on the process of obtaining
signed releases of information when needed for the care and coordination of treatment. It is
important to recognize that the choice is the consumers in deciding when they agree to give up
their rights to privacy. The right to privacy is explained to individuals, but they are also given
education and information about the benefit of Abbe Center staff being able to coordinate their
care with their entire treatment team, in order to best assist them. Efforts will be made to obtain
releases of information, but without coercion or simply for the convenience of staff. Individuals
will have the ability to specify what type of information they are wanting released, in order to be
consistent with person-center or family-centered treatment. If an individuoal is unwilling to sign a
release of information, staff will document their attempts, and will revisit it at a later date.

Abbe Center does track releases of information in our EHR, thus they are casy to locate and
access.

3.a2.3 — As a CCBHC, when making a referral for services outside of the Abbe Center, Abbe staff
will track and follow up on whether the individual kept this appointment. If they did not,
attempts will be made to discuss this with the individual. It is noted that the ability to do this
will require additional staffing, but it is an important service to ensure that individuals get their
total healthcare needs met, leading to improve total wellness.

3.a.4 — The Abbe Center screens during the intake process, as to whether an individual has an
Advanced Directive. If not, they are provided information on how to develop one, if interested.
In Jowa, there is not a recognized “Psychiatric Advanced Directive”, but the medical advanced
directive can include the desires of an individual experiencing a psychiatric crisis. The Abbe
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Center is also familiar with Wellness Recovery Action Plans, and has used this tool with many of
the individuals living with a serious mental illness (SMI). The use of these tools are very helpful
in knowing the preferences of someone in crisis, but also in helping them identify what they need
to do to stay healthy and well. Abbe Center will continue to offer WRAP classes to anyone who
wolild like to develop a WRAP plan. This WRAP plan then, can get scanned in to the EHR so
that it is accessible for anyone on the treatment team.

3.a.5 — The Abbe Center makes every effort to keep a comprehensive list of medications that
individuals are prescribed or taking. Prior to their medication management appointment, the
individual first meets with a CMA who takes a comprehensive list of medications that the
individual is self-reporting and records this for the Abbe Prescriber, At times, staff have needed
to contact the pharmacy or called another healthcare agency to check on prescribed medications,
if the individual was unsure or an unreliable reporter. If an individual is coming to us as a Post
Hospital follow up, designated Abbe Center staff have direct access to the EHR s of both local
hospitals in order to access the accurate list of discharge medications. Medication reconciliation
is a vital task to ensure that individuals are having maximal benefit from medication
management.

3.a.6 - The Care Coordination Agreements will honor the right for the individual to make choices
of providers of their care. Nothing in the CCBHC Care Coordination Agreements will limit
consumers’ freedom to choose their provider,

Criteria 3.B: Care Coordination and Other Health Information Systems:

3.b.1 — The Abbe Center currently uses Cemer Anasazi as our electronic health record. Through
this EHR, Abbe Center is able to collect information including demographics, diagnosis and
medication lists. The EHR provides clinical decision support (i.e. warning pop ups if a dosage is
above the recommended dosage range) and allows for the transmission of prescriptions
clectronically to pharmacies as allowed by lowa law. The EHR will be used to gather the quality
measures required of a CCBHC to the extent possible.

3.b.2 — The Abbe Center is still learning to use our EHR to maximum benefit. We have been
exploring ways to use it to assist in our population health management activities through IHH
(such as tracking chronic health conditions), and have a committee that is working on the PQRS
and Meaningful Use requirements. We currently are using the EHR to identify practice patterns,
such as length of stays and working on ways to promote the interdisciplinary team approach
through sharing information through the EHR.

3.b.3 — Abbe Center has an established EHR that was purchased in 2011 (Anasazi). Anasazi
became certified for Stage 1 Meaningful Use by the Drummond Group in 2011-2012.
Subsequently, Anasazi was purchased by Cerner Corporation and was required to recertify for
meaningful use. Abbe Center is working on meeting the Stage 1 Meaningful Use requirements.
One of the barriers to progressing in our ability to meet meaningful use requirements, is the
purchasing of the Ultra Sensitive Exchange. Once this is obtained, with our current EHR, Abbe
Center should be able to make progress in complying with the data requirements.

3.b.4 — The Abbe Center has policies and procedures in place to guide staff in complying with
privacy and confidentiality laws, This includes the requirements in HIPPA, 42 CFR Part 2 and
Towa law. These policies will be updated to include procedures for working with identified
DCQ’s. DCO staff that provide any CCBHC service, will be trained on these policies and
procedures.
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3.b.5 — If selected as a CCBHC, the Abbe Center will work collaboratively with the designated
DCO’s on developing a strategy for the sharing of electronic health information. This process
will be vital in ensuring that appropriate transition of care planning takes place. Currently, Abbe
Center is able to conduct business electronically with pharmacies, as allowed by Iowa law. We
will work on this capacity with DCO’s as well. Abbe has had such discussions with community
partners, however, we are waiting for the EHR vendors to complete the capacity of the EHR
systems to be able to create and share a Continuity of Care Document.

Criteria 3.C: Care Coordination Agreements:

3.c.1 — The Abbe Center currently has an MOU (Memorandum of Understanding) and a formal
“Care Compact” with the Eastern Iowa Health Center (EIHC), which is the local FQHC for Linn
County. At the time of the implementation of the Integrated Health Home services in 2011, the
Abbe Center reached out and established a co-location project with EIHC. During this time, we
were able to have a full time Primary Care Practitioner on site within the Mental Health center.
This partnership has been a valuable learning opportunity, and an opportunity to provide better
coordinated services for our IHH clients. When individuals present to us at Same Day Access,
Abbe staff screen to see if they have a primary care practitioner, and if they do not, we provide
information about the Eastern lowa Health Center services. As a CCBHC, we will continue the
collaborative relationship with the Eastern lowa Health Center.

3.c.2 — The Abbe Center has a close working relationship with both of our local hospital
inpatient psychiatric services, and currently have some pilot projects we are collaborating on
together. In anticipation of becoming a CCBHC, the Abbe Center has initiated discussions with
the hospitals about formalizing an agreement for care coordination. Currently, designated Abbe
staff have access to directly log in to the EHR's at both hospitals to access records and discharge
instructions for individuals that we obtain a release of information from. This has helped in our
efforts to provide transitional care from inpatient to outpatient care. It has also helped in our
efforts to reconcile current medications following a hospitalization. In addition to this access to
the EHR, Abbe has a designated staff member that goes up to the inpatient units three times per
week to meet with individuals prior to the being discharged. This has helped tremendously in
establishing rapport with individuals and increases the likelihood of engaging in outpatient care
following discharge.

If selected as a CCBHC, the Abbe Center will expand on the current coordination agreements to
include working on a method of being notified when a CCBHC consumer presents at the ED, or
is admitted to a detox or residential setting, so that we may assist in discharge planning and the
transitional care. Part of this planning will include ensuring that the medication list is current and
accurate during the transitions, and that a plan for suicide prevention and safety is developed.
Whenever appropriate, Peer Support services will be offered.

3.c.3 — In anticipation of seeking certification as a CCBHC, the Abbe Center has begun dialogues
with a variety of community services and providers, in order to educate them on the development
of CCBHC services, and to express the desire to develop care coordination agreements with them.
To date, discussions have occurred with:

¢ Cedar Rapids Community School District
Four Oaks (child welfare services, Pediatric Health Home)
St Lukes Unity Point Hospital {psychiatric inpatient, detox, ED)
Mercy Medical Center (psychiatric inpatient, detox, ED)

000
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Area Substance Abuse Council (MAT services, withdrawal management, SU case
management, Recovery Coach)

Foundation 2 (mobile crisis and Crisis hotline)

Linn County Veterans Affairs (veterans services)

Eastern Iowa Health Center (FQHC) (primary carc)

Penn Center (crisis stabilization)

Willis Dady Shelter (homeless shelter)

Affordable Housing Network

Aging Services

O00CC 000

3.c.4 — The nearest Veterans Affairs Medical Center is in Iowa City, and has local outpatient i
clinic office om Cedar Rapids that offers Medical and Behavioral Health services. Discussions
have taken place with the local VA Qutreach office in Linn County in order to discuss the role of
a CCBHC in regards to care coordination activities.

3.¢.5 — As noted above, the Abbe Center has good working relationships with both local hospitals
and as a CCBHC, will work to formalize a written care coordination agreement for CCBHC
consumers that access the Emergency room, inpatient services, medical detoxification or
ambulatory detoxification, hospital outpatient clinics and community crisis providers.

Abbe Center will need to further develop a relationship with the local urgent care centers, as we
do not have any procedures in place at this time. Through our IHH services, staff have
encouraged individuals to establish care at a Primary Care clinic, in order to have better
continuity of care. This is an effort to reduce reliance on the use of urgent care centers.
Establishing care coordination agreements with Urgent Care Centers would be a new
collaborative retationship for us.

As a CCBHC, Abbe Center will establish a policy of providing follow up to individuals being
discharged from a level of care higher than outpatient (inpatient, residential, ED, Detox services)
within 24 hours, This will require us to change some work flows and add staffing on the
weekends. Abbe will also use Peers during the transitions of care from inpatient to outpatient
care. Abbe has Peer staff that have been in the field for years and are very skilled. We have
worked with the hospitals to be able to offer our Peers the chance to go onto the Inpatient Units to
meet with hospital patients, to share their personal recovery story, and to help them understand
how to navigate outpatient services.

As noted above, Abbe’s efforts will be to track admissions and discharges from these levels of
care, and to provide support during the transition of care, to ensure individuals engage in
appropriate and effective outpatient care. This would include ensuring that vital information from
the medical record was shared. This is much like our current “Connection Support” project with
both hospitals as described earlier in this document.

Criteria 3.1; Treatment Team. Treatment Planning and Care Coordination Activities:

3.d.1 - The Abbe Center considers a treatment team to include the Consumer and anyone else
they choose to include in their treatment (by written consent). I the consumer is a child or an
adult with a guardian, the treatment team would include the legal guardian. Treatment Planning
activities are to be person-centered or family-centered following the requirements of Section 2402
of the Affordable Care Act. This requirement ensures that the treatment planning process is
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directed by the person with needs. The individual is allowed to choose who they want involved
in the processes, and focus is on identifying the individual’s strengths, goals, preferences, needs
and desired outcomes. Cur role will be to enable the individual and to identify and access a
unique mix of professional or natural supports and services to meet their needs. The Abbe Center
is knowledgeable about HIPPA, 42 CFR and Towa laws that govern privacy and confidentiality
and will seek consent from the individual in order to provide care coordination activities.

3.d.2 — Following the Same Day Access assessment, appropriate referrals will be made to
services that are needed by the mdividual. Along with natural supports identified by the
individual, that process will establish the treatment team that is responsible for directing,
coordinating and managing the care and services for the individual consumer. This
interdisciplinary team will work together to coordinate the medical, psychosocial, therapy and
recovery needs of the individual.

3.d.3 - As a CCBHC, the Abbe Center is aware of the responsibility to coordinate the care and
services as outlined in the person-centered or family-centered treatment plan. This would include
any CCBHC services that are provided by a DCO.

1.3.1.3.1 The Contractor shall have a pelicy establishing Care Coordination responsibilities
with other Care Coordination and case management entities when an Individual receives
case management or Care Coordination services through an agency that is outside the
CCBHC or its DCO. The policy shall be submitted to the Agency for review and approval
by September 15, 2016 as part of the certification process.

o As required, if selected as a CCBHC, the Abbe Center will submit to copy of a policy to
the State that outlines the responsibilities for Care Coordination activities by Abbe for
instances where a CCBHC consumer chooses {0 receive case management services
outside the CCBHC or a DCO. This policy will be submitted by Sept 15, 2016 as part of
the certification process.

1.3.1.3.2 The Contractor shall submit to the Agency for review and approval the plan
referenced in Clinic Criteria 3.b.5 by July 1, 2018. The Contractor shall implement the
Agency-approved plan by October 1, 2018.

o Ifselected as a CCBHC, The Abbe Center agrees to submit a plan to the State which
outlines our efforts to improve care coordination activities between the CCBHC and the
DCO’s through our electronic health record systems. This plan will be used during the
two year demonstration project, and will be submitted to the state by July 1, 2018.

1.3.1.3.3 The Contractor shall submit to the Agency a list of all agencies that the Contractor
has executed Care Coordination agreements with during the Demonstration Program period.
Care Coordination lists are due on January 3, 2018 and January 3 2019.

o The Abbe Center will comply with the requirement to submit a list to the State of all
agencies that we have executed a Care Coordination agreement with during the two year
demonstration project. This list will be submitted by the January 3™ deadline in 2018 and
2019.

1.3.1.4 Contracting with Designated Collaberating Organizations: The Contractor shall establish a
Formal Relationship with any Designated Collaborating Organization (DCO) that will provide any
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of the following required services: ACT, Intensive, Community-Based Mental Health Care for
Members of the Armed Forces and Veterans, MAT, Peer Supports, Peer Counseling and
Family/Caregiver Supports, Psychiatric Rehabilitation, and Integrated Health Home care
coordination.

1.3.1.4.1 The Contractor shall provide copies of formal DCO agreements to the Agency by
September 15, 2016 and when revised, terminated, or added.

o The Abbe Center has discussed and is planning to establish DCO agreements with the
Area Substance Abuse Agency, Foundation 2, and Four Oaks. Abbe will submit a copy
of these DCO agreements to the state by Sept 15, 2016 and will update the State with any
changes such as revisions, terminations and additions.

1.3.1.4.2 The Contractor shall certify by September 15, 2016 that all DCO’s providing
substance use disorder services are agencies funded by the IDPH Substance Abuse
Prevention and Treatment Block Grant.

o The Abbe Center is aware of the requirement to develop a DCO specific to substance use
disorder services agreement with a substance abuse provider that currently receives
funding through the IDPH Substance Abuse Prevention and Treatment Block Grant. The
Abbe Center is planning to work with Area Substance Abuse Council in Cedar Rapids.
They do currently reccive IDPH prevention and treatment block grant funds.

1.3.1.5 CCBHC Scope of Services: The Contractor shall provide the nine required behavioral
health services in sections 4.B through 4.K of the Clinic Criteria. The Contractor and the
Contractor’s DCO shall be enrolled providers with Iowa Medicaid Enterprise for all CCBHC
services.

The Abbe Center for Community Mental Health is an enrolled Provider with Iowa Medicaid
Enterprise. Three of the Four anticipated DCO’s are enrolled as a Medicaid provider. We have had
discussion with one proposed DCO that they would need to become enrolled prior to a DCO
Contract.

4.b.1 — The Abbe Center will provide CCBHC services in accordance to Section 2402 of the
Affordable Care Act, which outlines the requirement to follow a person-centered or family-centered
approach. This requires Abbe staff to approach treatment and coordination of care in a recovery
oriented, strengths based manner, with respect in honoring the consumers’ needs, preferences and
desired outcomes.

4.b.2 — While providing person-centered and family-centered services, Abbe Center staff will be
sensitive to the cultural values and beliefs of individuals. This will require us to seek out
information on cultures we may be less familiar with, and to incorporate non-traditional
approaches if needed. If appropriate, the Abbe Center would be willing to seek a formal
arrangement with a tribal provider for individuals who are American Indian or Alaska Native.

The required services are:
e Crisis Behavioral Health Services (provided directly or by State-Sanctioned Crisis
Service Provider)
Screening, Assessment and Diagnosis (provided directly)
¢ Person-Centered and Family-Centered Treatment Planning (provided directly)
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Outpatient Mental Health and Substance Use Disorder Services (provided directly
unless otherwise allowed in the RFP and Clinic Criteria)

Outpatient Clinic Primary Care Screening and Monitoring (provided directly or by
DCO)

Integrated Health Home Services and Substance Use Disorder Case Management
(provided directly or by DCO)

Psychiatric Rehabilitation (provided directly or by DCO)

Peer Supports, Peer Counseling and Family/Caregiver Supports(provided directly or
by DCO)

Intensive, Community-Based Mental Health Care for Members of the Armed Forces
and Veterans (provided directly or by DCO)

1.3.1.5.1 Crisis Behavioral Health Scrvices: The Contractor shall directly provide crisis behavioral
health services listed in section 4.C of the Clinic Criteria, unless the Contractor contracts with an
existing State-Sanctioned Crisis Service Provider to provide the required crisis services. If the
State-Sanctioned Crisis Service Provider does not serve the Contractor’s entire catchment area or
provide all of the required services, the Contractor shall directly provide or contract with the State-
Sanctioned Crisis Service Provider to ensure that all required crisis services are available in the
catchment area.

The crisis services to be provided directly or through a State-Sanctioned Crisis Service
Provider are:

4.C.1 -

¢ 24 hour Mobile Crisis
e Emergency Crisis Intervention Services
¢ Crisis Stabilization Services

In fowa, the MHDS Regions have been tasked with the development of Crisis Services.

In the MHDS East Central Region, it was decided that one agency would take the lead in the
provision of Mobile Crisis services (as they were already providing this in Linn County), and 3
other agencies would take the lead in developing Crisis Stabilization in community (SCL
providers). Rather than initiating competing services, Abbe Center will collaborate with the
existing crisis service providers as DCO’s. Discussions have taken place with Foundation 2 and
with Penn Center in providing these services as a CCBHC DCO (see letters of support). Under
these agreements, the following services would be available:

o

o

C

24 mobile crisis teams through Foundation 2 (accredited through the American
Association of Suicidality)

Emergency Crisis intervention services through the Abbe Center (accredited for
emergency services through 441 IAC Ch. 24)

Crisis Stabilization through the Penn Center

It is noted that these services are available throughout the Linn County Catchment area. Each of
these services include suicide risk assessment and response. Staff are trained to know what to do
in the instances of crises related to substance abuse or intoxication, and are aware of the local
medical detoxification providers. Since each of these agencies have experience in providing crisis
services, they have established relationships with law enforcement and a history of collaborations.
Foundation 2 and Penn Center crisis services have not yet been accredited by Ch 24 division IL, as
they are waiting for the currently administrative rules revision to be completed.
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1.3.1.5.1.1 The Contractor shall provide the following levels of the ASAM criteria for
ambulatory detoxification either directly, throngh DCO or through referral as
indicated below:

¢ Level 1-Withdrawal Management: Mild withdrawal with daily or less
than daily outpatient supervision; likely to complete withdrawal
management and to continue treatment or recovery. (Directly)

* The Abbe Center would plan to provide this level of treatment
directly under the supervision of our Medical staff or staff that are
trained as an alcohol and drug counselor. Typically this can be
provided in our outpatient setting.

e Level 2-Withdrawal Management: Moderate withdrawal with all-day
withdrawal management support and supervision; at night, has
supportive family or living situation, likely to complete withdrawal
managentent. (Directly or DCO)

= The Abbe Center would propose to offer this level of services through
our DCO arrangement with Area Substance Abuse Council. Typically
this service can be provided in an Intensive Qutpatient setting if the
individual has an adequate support system.

s Level 3.7-Withdrawal Management: Severe withdrawal and needs 24-
hour nursing care and physician visits as necessary; unlikely to complete
withdrawal management without medical, or nursing monitoring.
(Directly , DCQ, or by Referral-costs of this service may not be
reimbursed through the CCBHC PFPS)

=  Abbe Center would propose to offer this level of care through a
referral to a medical detox unit. Discussions have occurred with
both local hospitals and with Prelude which offer this service.

1.3.1.5.2 Screening, Assessment, and Diagnosis: The Contractor shall directly provide
screening, assessment, and diagnosis for behavioral health conditions as stated in section
4.D of the Clinic Criteria.

4.d.1 — Abbe Center is planning to provide Screening, Assessment and Diagnosis services
directly. This will include services for any behavioral health condition, mental health or
substance use disorders. If it becomes necessary to refer an individual that needs specialized
services (ie neurological testing or for an eating disorder), Abbe Center will coordinate that
referral.

4.d.2 — Abbe Center currently has protocols in place to perform screening, assessment and
diagnosis services, As a CCBHC, we will expand the process to ensure that there is an
assessment of need for any of the CCBHC required services.

4.d.3 — The Abbe Center will include as part of the initial or comprehensive evaluation, the
following components:
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o The Reason for and Circumstances leading to seek treatment (as reported by the
consumer or others significantly involved)

o The Referral Source and reasons
Behavioral health history/onset of symptoms (trauma, past hospitalizations, past
treatment interventions)
The immediate Clinical Care needs related to the diagnosis of mental and substance use
disorders
Diagnostic Assessment (Mental Status, severity of MH or SU symptomatology)
Assessment of competency/ cognitive impairment screening that interferes with tx
Psychosocial Information (housing, vocational, amount of social support, legal issues)
Current list of medications (both prescription and over-the-counter, and any other
substances the consumer may be taking, drug allergies)
Attitudes/Behaviors/Cultural/Environmental factors impacting Treatment
A Risk Assessment (to self or others)
Any other safety concerns (i.¢. domestic abuse)
Assessment of need for Medical Care — referral and follow up as needed

Screening to identify if individual is a veteran

Strengths, goals, desired outcomes for recovery plan
Obtaining releases of information as appropriate to allow for Case Coordination activities
Referrals needed for social services

G

0
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4.d.4 — The Person-centered or Family-centered evaluation will be completed by Abbe Staff
within 60 days by a licensed behavioral health professional who is a member of the individual’s
treatment team.

4.d.5 — The list of the comprehensive evaluation components is noted above in 4.d.3. The
required information will be collected and documented in the medical record.

4.d.6 — Abbe Center is aware of the requirement of a CCBHC to screen and assess for quality
measure found in Appendix A of the RFP.

4.d.7 — The Abbe Center has identified standardized and validated screening tools, and staff have
been trained in brief motivational interviewing techniques.

4.d.8 — The Abbe Center will ensure that these tools are presented in a way that will be
meaningful to the individual and will be culturally and linguistically appropriate.

4.d.9 — If during the screening process, an individual is screened to have problematic alcohol or
other substance use, Abbe staff will refer the individual for a full assessment, and treatment as
appropriate.

1.3.1.5.3 Person-Centered and Family-Centered Treatment Planning: The Contractor shall directly

provide person and family-centered treatment planning, including but not limited to risk
assessment and crisis planning as stated in section 4.E of the Clinic Criteria. As required by Clinic
Criteria 4.¢.8 the Agency requires that the Contractor shall provide individualized treatment
planning that supports the individual’s desired participation in their community of choice.

4.e.1 — As a CCBHC, the Abbe Center plans to directly provide the Person-centered and Family-
centered treatment planning. This process will include an assessment of Risks, and appropriate
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Crisis Planning. This process will align with the requirements in Section 2402 of the Affordable
Care Act that gives direction on engaging consumers to be involved and to be self-directing.

4.e.2 — An individualized person-centered plan or a family-centered plan will be used to integrate
prevention, medical and behavioral healthcare needs. In the development of the plan, Abbe
Center staff will work collaboratively with the individual, any family or significant others
identified by the individual, or family/caregivers of youth and children.

4.6.3 - As a CCBHC, the treatment plan and services that are provided will be based on the
consumer assessments.

4.e.4 — In an effort to make the treatment plan person-centered, the treatment planning will
include needs, strengths, abilities, preferences and goals, ideally captured using the consumers
own words or ideas, or those of the involved natural supports.

4.e.5 — The Person-centered or family-centered plan will be comprehensive to include all services
required. It will include a method to monitor progress toward goals.

4.,e.6 — If consultation is needed for a specific treatment issue, Abbe staff will seek out that

consultation in order to develop a meaningful treatment plan.

4.e.7 — As part of the treatment planning process, individuals will be encouraged to share their
preferences for advanced treatments and crisis management. If the individual declines to do so,
that decision is documented.

4.¢.8 — The individualized treatment planning will support the individual’s desired participation in
the community of their choice.

1.3.1.54 OQOutpatient Mental Health and Substance Use Disorder Services: The Contractor shall
directly provide the following outpatient mental health and substance use disorder
services

The Contractor shall respond te Clinic Criteria 4.f.2 under section 1.3.1.6.

¢  Outpatient mental health and substance use disorder therapy and
counseling-individual, family and group
Abbe Center plans to directly provide outpatient mental health and substance
use disorder therapy and counseling, including individual, family and group
treatments.

¢ Assessment and screening for mental health and substance-use disorders
Abbe Center will directly provide assessment and screening for mental health
and substance use disorders. Screenings and assessments will be age
appropriate and considerations will be given to the individual’s cognitive or
developmental needs to ensure their full participation in the process.

s Psychiatry
Abbe Center will directly provide Psychiatry services with licensed MD’s
and DO’s for evaluations and medication management services.

¢ Medication management by a licensed prescriber
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Abbe Center will also directly provide medication management services with
licensed Advanced Registered Nurse Practitioners and Physician Assistants
with specialized training in behavioral health.

¢  MAT (Buprenorphine)
The Abbe Center will directly provide MAT services, specifically
Buprenorphine. Other MAT services may be provided directly or through a
DCO.

4.f.1 — As a CCBHC, Abbe Center plans to directly provide outpatient mental health and
substance use disorder therapy and counseling, including individual, family and group treatments.
Abbe Center will seck to offer treatment using an evidenced based approach, and to provide those
services that address the needs in the individualized treatment plan. If the specific needs of a
consumer requires specialized treatment not available at Abbe Center, we would seek to develop
a referral relationship with a specialized treatment provider.

4.£.3 — When providing treatments, the Abbe Center will take into consideration the individuals
age and developmental needs. Treatment will be provided that is appropriate to the individual’s
phase of life (i.e. children vs adult vs geriatric) and functioning level (any cognitive disabilities).
Abbe Center will seck out specialized trainings as appropriate to best prepare staff to work with
segments of the population.

4.£4 — When working with children and adolescents, Abbe staff will use a family/caregiver-driven
and youth driven approach that is appropriate to the individual’s development stage. Treatment
will address family/caregiver, school, medical, mental health, substance abuse, psychosocial and
environmental issues as outlined in the CCBHC scope of work expectations

1.3.1.5.5 Outpatient Clinic Primary Care Screening and Monitoring: The Contractor shall provide
outpatient clinic primary care screening and monitoring of key health indicators and health risk,
either directly or through a DCO as outlined in section 4.G of the Clinic Criteria.

4.g.1 — In an effort to focus on prevention, as a CCBHC, Abbe Center will screen for established
or needed primary care services. As part of our screening process, Abbe staff will collect and
monitor key health indicators (i.e. height, weight, BMI, blood pressure) and health risks (tobacco
use status, alcohol or drug use) and provide appropriate interventions. If a health status concern
is identified that is not identified in the required measures, it would not preclude us from
assessing and referring for appropriate services. When primary health care services are needed,
Abbe staff will coordinate to make sure timely services are received.

1.3.1.5.6 Integrated Health Home Services (IHH): The Contractor shall directly or through DCO
provide THH services that meet the criteria stated in section 4.H Targeted Case Management of the
Clinic Criteria , the criteria listed in this Scope of Work, and the CCBHC Care Coordination
chart located in the bidder’s library.

4.h.1 — Abbe Center will directly provide CCBHC Care Coordination for all individuals eligible
for CCBHC services. Care Coordination activities will include providing assistance to
individuals in gaining access to needed medical, social, legal, education and other services and
supports that are needed based on an individualized assessment. For those individuals that are
eligible for IHH services, Abbe will directly provide these services to transitioning youth and
adults with a serious mental illness. We plan to develop an Agreement with Four Oaks for the
provision of Pediatric Health Home services for Children with a Serious Emotional Disturbance.
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Special focus will be on providing assistance to those at risk for suicide and on coordination
during times of transitional care when high levels of care have been utilized (i.e. Crisis services,
ED, inpatient, or residential care). THH services will comply with the State Plan Amendment and
any contractual requirements governing Medicaid funded THH services.

1.3.1.5.6.1 The Contractor shall provide IHH Care Coordination to Individuals in the
CCBHC program who meet eligibility criteria regardless of Medicaid eligibility.

o Abbe Center will plan to provide IHH case coordination services to individuals that
would qualify, regardless of Medicaid eligibility.

1.3.1.5.6.2 The Contractor shall provide IHH intense community service case management
services to all Individuals in the CCBHC program who meet eligibility criteria regardless of
Medicaid eligibility.

o Abbe Center would plan to provide IHH intensive community service case management
to individuals in the CCBHC who meet eligibility criteria, regardless of Medicaid
eligibility.

1.3.1.5.6.3 The Contractor shall provide [HH intense community service case management
services to Individuals in the CCBHC program who are at high risk of snicide, particularly
after discharge from an emergency department, regardless of diagnosis and funding until
the Individual is no longer considered high risk or is connected with necessary services for
stabilization.

o Abbe Center would plan to provide THH intensive community service case management
to individuals in the CCBHC who are at high risk of suicide, particularly after discharge
from an emergency department, regardless of diagnosis and funding until the individual
is no longer considered high risk or is connected with necessary services for stabilization.

1.3.1.5.7 Substance Use Disorder Case Management: The Contractor shall directly or through DCO
provide case management services to Individuals with Long-Term Substance Use Disorders. The
criteria for SUD case management is located in the bidder’s library.

e The Abbe Center plans to provide SUD Case Management through a DCO agreement
with Area Substance Abuse Council. The DCO Agreement will ensure that the
requirements under the Substance Use Disorder Case Management criteria are met.

1.3.1.5.7.1 The Contractor shall submit a final plan for Agency review and approval by
September 1, 2016 describing the Contractor’s approach to provision of SUD case
management to individuals in the Targeted Population with Long-Term Substance Use
Disorders.

o The Abbe Center would agree to submit a final plan to the State by the September 1,
2016 deadline. This plan would outline our approach to the provision of SUD case
management to individuals with a long-term substance use disorder as agreed to with the
DCO.
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1.3.1.5.8 Psychiatric Rehabilitation Services: The Contractor shall provide Psychiatric
Rehabilitation services as stated in section 4.i.1 of the Clinic Criteria. The Agency has identified the
Psychiatric Rehabilitation Approach (PRA) developed by Boston University as the selected
evidence-based practice. The Contractor shall be accredited through 441 Iowa Admin. Code ch. 24
as an Intensive Psychiatric Rehabilitation (IPR) provider by September 15, 2016. IPR accreditation
standards are located in 441 Iowa Administrative Code Ch. 24.

o The Abbe Center would plan to directly provide the Psychiatric Rehabilitation services.
Abbe Center has 3 staff members that have been trained in the Boston Model of IPR and
has a current accreditation through 441 Iowa Administrative Code Ch. 24 accreditation
for the service provision of IPR. The Abbe Center has 1 staff member that is trained as
an IPR Trainer, therefore allowing us to continue to train additional staff members as
needed.

1.3.1.5.9 Peer Supports, Peer Counseling and Family/Caregiver Supports: As required by Clinic
Criteria 4.j.1 the Contractor shall offer the following services either directly or through DCO: Peer
Support Services, Family Peer Support Services, and Peer Recovery Coaching.

e The Abbe Center plans to directly provide Peer Support and Peer Counseling services.
The Abbe Center currently has 12 Peers that work within our agency. Peer support is
currently provided 3 ways: through IHH, through the Wellness Recovery Center, and
through fee-for-service Peer Support. If selected as a CCBHC, Abbe Center would plan
to have one of our Peers who has lived experience with substance abuse, obtain the
required Peer Recovery Coaching training through IDPH. In addition to this, Abbe
Center will plan to work with the Area Substance Abuse Council as a DCO for the
provision of Peer Recovery Coaching. The Abbe Center plans to work with Four Oaks
for the provision of Family Peer Support Services.

1.3.1.5.10 Intensive, Community-Based Mental Health Care for Members of the Armed Forces and
Veterans: The Contractor shall ensure the provision of intensive, community-based behavioral
health care for certain members of the U.S. Armed Forces and veterans. The Contractor shall
provide care to veterans as stated in section 4.K of the Clinic Criteria and the clinical guidelines
contained in the Uniform Mental Health Services Handbook located in the bidder’s library.

Criteria 4.K: Intensive, Community-Based Mental Health Care for Members of the Armed
Forces and Veteran:

4.k.1 - There is a VA Medical Center located in Iowa City, which is approximately 23 miles from
Cedar Rapids. In addition, there is an Ouipatient Medical office located in Cedar Rapids which
provides primary and behavioral healthcare to Members of the Armed Forces and Veterans. The
vast majority of the Members of the Armed Forces and Veterans are served by these 2 entities,
however, if an individual initiates services at the Abbe Center, we would provide services. The
Abbe Center has reviewed the clinical guidelines contained in the Uniform Mental Health
Services Handbook, and will provide care consistent with these guidelines.

4.k.2 — Each individual initiating services at the Abbe Center will be asked if they have ever
served in the US military. If they are currently active duty, they will be educated to use their
Military Treatment Facility (MTT) for primary care. Abbe Center staff would contact their MTF
Primary Care Manager for any referrals outside of their MTF. If they are former military
(Veterans), Abbe Center will offer assistance to enroll in Veterans Health Administrative
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services. If they decline to use or are ineligible for VHA services, Abbe Center will provide
services consistent with the minimum clinical guidelines contained in the Uniform Mental Health
Services Handbook.

4.k.3 — If a Member of the Armed Forces or Veteran secks services at the Abbe Center, we will
ensure the integration and coordination of substance use disorder services, mental health services,
and other components of healthcare for Veterans through our Care Coordination activities.

4.k.4 —The electronic Health record allows Abbe Center to identify a Primary Clinician for
individuals that are participating in more than one service. This person is identified as being
responsible for ensuring regular contact is made and that the agreed upon treatment plan is
monitored and updated as appropriate. This Primary Clinician is responsible for the
communication and coordination of services amongst the established treatment team. The
Psychiatrist that is part of the treatment team will be responsible for the direct clinical care and
reconciliation of medications on a regular basis. If an individual is determined to be at risk for
losing their decision making capacity, Abbe Center staff will discuss the information regarding
the Advanced Care Planning documents in the VHA Handbook 1004.2

4.k.5 — As with all services provided as a CCBHC, Abbe Center will take a recovery oriented
approach with Members of the Armed Forces and Veterans. Abbe Center is familiar with
SAMHSA 10 Guiding Principles of Recovery, and are committed to providing services that
follow those guidelines in an effort to improve health and wellness and to assist individuals to
reach their full potential.

4.k.6 — Abbe Center will ensure that all behavioral healthcare will be provided with cultural
competence. Any staff member that is not a Veteran, but may provide services to a Veteran or
military member, will have training on the military and veteran’s culture in order to better
understand the unique experiences and contributions of those who have served our country. Abbe
Center did obtain training on the Mental Health First Aid for Veterans, so that we could provide
in-house training to our staff.

4.k.7 — As indicated earlier in this proposal, the treatment planning process for Veterans will be
consistent with CCBHC criteria. This process will include gathering input from the Veteran and
their Family members, based on diagnosis, evidenced based interventions, monitoring outcomes,
improving functioning, preventing relapse, and be recovery oriented.

1.3.1.6 Evidence-Based Practices (EBP): The Contractor shall provide the following Evidence-
Based Practices identified by the Agency: Assertive Community Treatment (ACT), Medication-
Assisted Treatment (MAT), Motivational Interviewing (MI), psychiatric rehabilitation approach
(PRA) and Trauma-Focused Cognitive Behavioral Therapy (TF-CBT). Motivational Interviewing,
designated MAT practices, and Trauma-Focused Cognitive Behavioral Therapy shall be provided
directly by the CCBHC as part of required outpatient mental health and substance use disorder
services.

4.£.2 — The State has identified a number of evidence based practices that must be provided by the
CCBHC, or through a relationship with a DCO. 1t is intent of Abbe Center to directly provide the
required EBP’s: Assertive Community Treatment, Medication Assisted Treatment, Psychiatric
Rehabilitation, Trauma-Focused Cognitive Behavioral Therapy, and Motivational Interviewing.
Abbe Center is also currently implementing the following EBP’s: Supported Housing,
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RAISE/NAVIGATE services for individual’s experiencing a first episode of psychosis, and
Illness Management Recovery.

1.3.1.6.1 EBP Training and Technical Assistance: The Contractor shall participant in
Agency sponsored training and technical assistance on the Agency selected EBPs,
Information on training and technical assistance regarding each EBP is located on the
Agency’s website.

¢ Abbe Center agrees to participate in all of the States sponsored training and technical
assistance on the selected EBP’s. Abbe Center has already participated in the training
and TA for Assertive Community Treatment services, and will plan to continue to do so
in future trainings.

1.3.1.6.2 EBP Fidelity: The Contractor shall report to the Agency evidence of meeting model
fidelity for each EBP by Sept. 15, 2016. Ongoing fidelity monitoring will occur throughout
the contract. The Contractor shall provide proof of fidelity to EBP models at a minimum of
annually or at the request of the Agency. The Agency reserves the right to require
additional proof of fidelity including, but not limited to, independent verification of EBP
fidelity.

o If selected as a CCBHC, the Abbe Center will submit fidelity scores to the State by the
Sept 15, 2016 deadline. Abbe agrees to provide proof of fidelity when requested by the
State, or at least annually.

1.3.1.6.3 Assertive Community Treatment (ACT): The Contractor shall directly or through
DCO provide an ACT program that provides intensive services and supports to individuals
with Serious Mental Iliness. ACT programs shall comply with standards in 441 fIowa Admin
Code § 77.38 and §78.45(249A).

e The Abbe Center will plan to directly provide Assertive Community Treatment services
to individuals with a serious mental iliness that require that level of intensive services and
supports. The Abbe Center has been providing ACT services since 1997. We currently
have a multidisciplinary team that provides services to 80 individuals. In 2016 our team
underwent a fidelity review by the MHDS East Central Region staff and received an
overall score of 4.25 (scale of 1-3). ACT services are provided in accordance to the 441
Towa Administrative Code 77.38 and 78.45(249A).

1.3.1.6.4 Medication Assisted Treatment (MAT): The Contractor shall meet the criteria
identified in the MAT Criteria document located in the bidder’s library. The Contractor
shall have practitioners on staff or through DCO certified in and providing MAT services.
The Contractor is required to directly prescribe Buprenorphine. Access to other MAT
medications shall be provided directly, through DCO or referral.

1.3.1.6.4.1 The Contractor shall directly employ a credentialed prescriber of
Buprenorphrine. If the Contractor does not currently employ a credentialed
prescriber, the Contractor shall engage and assist at least one of its physicians in
applying for the buprenorphine waiver management physician waiver process.
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As noted previously in this proposal, if selected as a CCBHC, the Abbe Center’s Medical
Director will take the courses required, and complete the waiver application to become
certified in MAT, specifically for the ability to prescribe Buprenorphine. Our intention
would be to provide this service directly, but also to develop a DC( with Area Substance
Abuse Council in the provision of access to other MAT medications.

1.3.1.6.4.2 The Contractor shall meet all federal, state and local laws governing the chosen
medications.

Abbe Center is aware of the expectation to meet all federal, state and local laws
governing medications chosen for MAT services.

1.3.1.6.4.3 The Contractor shall directly provide evidence-based counseling services to
individuals receiving MAT services regardless of whether the medication is
being administered directly by the CCBHC, by a DCO, or referral organization.

As a CCBHC, the Abbe Center will directly provide evidenced-based counseling services
such as cognitive behavioral therapy to individuals receiving MAT services, whether the
MAT services are provide within Abbe, or at the DCO collaborating with us

1.3.1.6.5 Motivational Interviewing (MI): The Contractor shall have practitioners on staff
certified in and utilizing Motivational Interviewing.

Abbe Center has staff members currently trained in Motivational Interviewing. Upon
hire, all clinical staff are provided with an overview of motivational interviewing to assist
them in their treatment, through the use of internal training.

1.3.1.6.6  Psychiatric Rehabilitation Approach (PRA); The Contractor shall directly or
through DCO provide Psychiatric Rehabilitation using the psychiatric
rehabilitation approach model developed by Boston University.

Abbe Center will directly provide IPR services. As indicated earlier in this proposal,
Abbe Center follows the Boston University model of IPR, have trained staff in this area,
and are currently accredited under 441 IAC Ch. 24 for the provision of this service.

1.3.1.6.7 Trauma-Focused Cognitive Behavioral Therapy (TF-CBT): The Contractor
shall have practitioners on staff certified in and utilizing Trauma-Focused
Cognitive Behavioral Therapy.

Abbe Center currently has staff members trained in TF-CBT, and are preparing to take
their certification test. Staff attended a 5 day intensive training in this evidenced based
moedel of treatment.

1.3.1.7 Quality and Other Reporting: The Contractor shall collect and report quality measures

found in the Clinic Criteria Appendix A Tables 1 and 2 to the Agency and the entity selected by
SAMHSA to complete the National Evaluation. Quality measures are determined by SAMHSA and
subject to change pending federal approval. The Contractor shall comply with the data collection
and quality improvement requirements in sections 5.A through 5.B in the Clinic Criteria. The
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following measures have been identified by SAMHSA as removed from the list of required
measures in the Clinic Criteria:

¢ Number/Percent of clients requesting services who were determined to need routine
care

¢ Mean number of days before the comprehensive person-centered and family
centered diagnostic and treatment planning evaluation is performed for new clients

e Number of Suicide Deaths by Patients Engaged in Behavioral Health (CCBHC)
Treatment

e Documentation of Current Medications in the Medical Records
Controlling High Blood Pressure

e Number of Suicide Attempts Requiring Medical Services by Patients Engaged in
Behavioral Health (CCBHC) Treatment

¢ Diabetes Care for People with Serious Mental Illness: Hemoglobin Alc (HbAlc)
Poor Control (>9.0%)
Metabolic Monitoring for Children and Adolescents on Antipsychotics
Cardiovascular health screening for people with schizophrenia or bipolar disorder
who are prescribed antipsychotic medications

¢ Cardiovascular health monitoring for people with cardiovascular disease and
schizophrenia

e Adherence to Mood Stabilizers for Individuals with Bipolar ¥ Disorder

Criteria 5.A: Data Collection, Reporting and Tracking:

5.a.1 — The Abbe Center has an electronic health record (Cerner Anasazi) that is used to collect
and track data. We will comply with the requirement to report data to the State and to the entity
selected by SAMHA to complete the national evaluation. We are still learning to use our EHR to
full capacity, and may need to use a consultant to help us best develop our data collection
responsibilities. Cerner does have the ability to collect data on consumer characteristics, staffing,
access to services, use of services, screening and treatment, care coordination, costs and
consumer outcomes.

5.a.2 — Abbe Center is aware that reporting is annual and that the data would be required to be
reported for all CCBHC consumers, or is to include all Medicaid enrollees if the measure is based
on claims data.

5.a.3 — The Abbe Center will collect releases of information for any CCBHC consumer that
accesses services through a DCO. We understand that it is the responsibility of the Abbe Center
to work collaboratively with the DCO’s to access the information necessary to track and report on
data to the State. Our DCO agreements are still in process of development, pending the details in
the PPS decisions.

5.a.4 — Abbe Center understands that the State has national reporting requirements and we are
willing to work collaboratively to the extent that the CCBHC is responsible for the provision of
data. If requested, Abbe Center will participate in discussions with the National evaluation team.

5.a.5 — Abbe Center is aware of the requirement to submit a cost report with supporting data
within 6 months after the end of each demonstration year to the State, or to HHS and the national
evaluator. We understand that the State will review this submission and with any clarifying
information, submit the data to CMS. Abbe Center will work with the State collaboratively to
ensure that data is submitted on time.
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Criteria 5.B: Continuous Quality Imprevement (CQD Plan:

5.b.1 — The Abbe Center currently has an active CQI Team that meets regularly to conduct data-
driven activities that help us manage and improve clinical services and clinical management.
Abbe Center has an identified Director of Quality Improvement, and the CQI team develops and
evaluates goals on an annual basis. The CQI activities include the use of Rapid Cycle Change
Teams and work groups to ensure dedicated time and energy is put in to improvement activities.
The activities planned and carried out are based on identified areas in need of improvement. As a
CCBHC, the Abbe Center will continue to address priority areas for improved quality of care and
client safety. There will be an emphasis on both behavioral and physical health outcomes.
Current CQI work groups are focusing on the improvement in access to Medication Management
services, and the implementation of interdisciplinary teams within Abbe.

5.b.2 — As a CCBHC, the Abbe Center would need to expand the current CQI Plan to include
additional new measures such as the number of CCBHC consumer suicide deaths or suicide
attempts. We currently track deaths, but not suicide attempts. We will also need to work with
our Community Partners to ensure that we are tracking 30 day readmissions for psychiatric and
substance use reasons. We currently track this for individuals in IHH, but we understand the need
to track this for all CCBHC consumers. We understand that the State may ask us to address
additional specific activities in CQI as part of a remediation plan.

1.3.1.8 Organizational Authority, Governance, and Accreditation: The Contractor shall meet the

standards in the Clinic Criteria 6A through 6.¢c.2.

Criteria 6.A: General Requirements of Organizational Authority and Finances

6.a.1 — The Abbe Center is a non-profit organization, exempt from tax under Section 501(c)(3) of
the US Internal Revenue Code. The Abbe Center maintains documentation of this non-profit
status.

6.a.2 — The geographic area that Abbe Center proposes to serve through the CCBHC does not
include any Indian Health Services, Indian tribe or tribal organizations. Based on the
demographic data of the area, the AI/AN consumers are less than 1%.

6.a.3 Abbe Center completes an independent financial audit each year, in accordance with federal
audit requirements and will continue to do so annually. Should any material weakness,
questioned costs or reportable conditions be cited, Abbe Center will submit a corrective action
plan.

Criteria 6.B: Governance

6.b.1 Abbe Center strives to maintain board membership that is representative of the
demographics of the individuals being served, to include race, ethnicity, sex, gender identity, age,
disability, sexual orientation and individuals/family with lived experience. Many board members
who are either family members of consumers or individuals who have been consumers of
services, choose to remain anonymous, Currently 42% of Board Members either identify as an
individual with lived experience, or are family members of individuals with lived experience with
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mental illness and/or substance use. In addition to input from board members, Abbe Center
utilizes consumer (including individuals in recovery) and family Focus Groups. As a CCBHC,
Abbe Center would work to formalize an Advisory Committee structure that would review
services, processes and policy considerations. Input from the Advisory Committee will be shared
with board members regarding programs, services and operations of the Center.

6.b.2 Abbe Center management and board will analyze the current board membership in
relationship to the criteria stated in 6.b.1 and the demographic information of the area. Gaps in
representation will be identified. Abbe Center will target recruitment of board members to fill
such gaps. Abbe Center will also create an on-going Advisory Committee of consumers,
individuals in recovery and family members to discuss services, policy and procedures with
routine input at board meetings.

6.b.3 Not Applicable

6.b.4 As described above, efforts will be made to enhance board membership and also create
additional mechanisms for consumer and family input.

6.b.5 Abbe Center board members currently represent health care (retired), banking/finance,
school administration, community volunteers, retired business, legal affairs and local county
government. No current members derive more than 10% of their annual income from the
healthcare industry.

6.b.6 Abbe Center will provide information as requested by the State to verify these criteria are
met.

Criteria 6.C: Accreditation

6.c.1 Abbe Center will adhere to any applicable state accreditation, certification and/or licensing
requirements, as outlined below in 1.3.1.8.1.

6.c.2 Should the state request that the CCBHC pursue accreditation from a nationally recognized
organization, Abbe Center will consider this.

1.3.1.8.1 For criteria 6.c.1, the Contractor shall be accredited as a CMHC or an MHSP
under 441 Towa Administrative Code ch. 24; shall be licensed as a substance use disorder
treatment program providing outpatient treatment licensed program services under 641
Yowa Administrative Code ch. 155; and shall complete the Agency’s Certification Process by
October 1, 2016.

Abbe Center for Community Mental Health is a non-profit 501(c)(3) organization and is
accredited under 441 Iowa Administrative Code chapter 24. Current accreditation expires 6-30-
18. Abbe Center is in the process of applying for licensure as a substance use disorder treatment
program to provide outpatient treatment services under 641 Iowa Administrative Code chapter
155. Abbe Center will work to complete the Agency Certification Process for a CCBHC by
October 1. 2016.

1.3.1.8.2 The Contractor shall participate in quarterly Agency certification compliance
reviews. The certification reviews may be face to face, web-based, or telephonic meetings.
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Abbe Center agrees to participate in quarterly Agency certification compliance reviews. We
understand that these reviews may be face-to-face, web-based or telephonic.

1.3.1.9 Grievance System: The Contractor shall establish an internal grievance procedure available
to Applicants, Eligible Individuals and network providers.

Abbe Center has policies and procedures for complaints and grievances for both staff and for
individuals seeking or utilizing services. Current complaint/grievance procedures are provided in
writing to individuals upon the initiation of services, and are posted in the waiting rooms.
Policies will be reviewed to incorporate network providers.

1.3.1.10 Prospective Payment System: The Contractor shall meet the standards for submission of
cost reports in Clinic Criteria 5.a.5 and the CCBHC Cost Report Instructions document located in
the bidder’s library. The Agency has selected PPS — 1 as its payment methodology.

1.3.1.10.1 The Contractor shall submit a completed cost report for the Agency’s approval
by September 15, 2016 as part of the Certification Process.

Abbe Center will submit a completed cost report utilizing the PPS 1 payment
methodology and Cost Report Instructions located in the bidder’s library. Should Abbe
Center be selected as a CCBHC, we would respectfully request technical assistance in
PPS methodology.

1.3.1.10.2 The Contractor shall submit a cost report with supporting data annually. Cost
reports are due to the Agency for review and approval no later than six months following
the end of each Demonstration Program year.

Abbe Center will submit a cost report with supporting data annually, no later than 6
months following the end of each of the Demonstration Program year.

1.3.1.11 Monthly reporting: The Contractor shall provide a written report by the 15th of
each month following the month reported on to the Agency’s contract manager. The
Contractor shall report on progress toward meeting Deliverables, barriers encountered,
training and technical assistance received or provided by the CCBHC that support CCBHC
goals, community collaborations, and summary of stakeholder and governing board
meetings.

Abbe Center will submit a written report to the Agency’s contract manager that specifies progress
on deliverables, barriers encountered, training and technical assistance received or provided by
the CCBHC that support the CCBHC goals. Also included will be a summary of stakeholder
meetings, advisory committee and governing board meetings. Reports will be submitted by the
15™ of each month following the month reported on.

Agency Responsibilities.
The Agency is responsible for:

Initial certification of CCBHC contractors’ during the Planning Grant period
Ongoing monitoring of CCBHC contractors’ compliance with certification during the
Demonstration Grant period

Completion of a needs assessment for each CCBHC contractor’s catchment area
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¢ Completion of an initial staffing plan for each CCBHC contractor

e Provision of training and technical assistance during the CCBHC Planning Grant period ending
October 22, 2016 and any post-grant extension period approved by SAMHSA, dependent on
available funding

e  Monitoring and oversight of the PPS
Participation in the National Evaluation and coordination of required data collection from
CCBHC contractors

¢ Liaison with SAMHSA on all grant-related matters

1.3.2 Performance Measures.
1.3.2.1 The Contractor shall update the initial needs assessment completed by the Agency and
submit to the Agency for approval by July 1, 2018.

If selected as a CCBHC, the Abbe Center agrees to update the initial Needs Assessment and will
submit it to the State by July 1, 2018.

1.3.2.2 The Contractor shall submit a final staffing plan to the Agency for review and
approval by September 15, 2016. The Contractor shall submit an updated training plan to
the Agency for review and approval by July 1, 2018,

If selected as a CCBHC, the Abbe Center agrees to submit a final staffing plan to the State for
review and approval by Sept 15, 2016. We will also agree to submit an updated plan to the State
by July 1, 2018.

1.3.2.3 The Contractor shall submit a final training plan to the Agency for review and
approval by September 15, 2016.

If selected as a CCBHC, the Abbe Center will submit a final training plan to the State for review
and approval by Sept 15, 2016.

1.3.2.4 The Contractor shall meet clinic access times frames identified in the Clinic Criteria
and in section 1.3.1.2.1 for treatment of Emergency, Urgent, and Routine needs 80% of the
time on a monthly basis. The Contractor shall provide documentation to the Agency of this
measure on a quarterly basis during the Demonstration period. The first submission is due
to the Agency on the 20th of the month following the first 3 months of operation of the
CCBHC during the Demonstration period and every 3 months afterward.

If selected as a CCBHC, the Abbe Center will submit documentation to the State on a quarterly
basis as outlined in performance measure 1.3.2.4 - access measures for emergency, urgent and

routine needs.

1.3.2.5 The Contractor shall submit the Care Coordination policy referenced in Section
1.3.1.3.1 to the Agency for review and approval by September 15, 2016.

If selected as a CCBHC, the Abbe Center will submit a Care Coordination policy for review and
approval by September 15, 2016.
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1.3.2.6 The Contractor shall submit to the Agency for review and approval the plan
referenced in Clinic Criteria 3.b.5 by July 1, 2018. This plan is to address ways to improve
Care Coordination between the CCBHC and all DCOs using a health information technology
system.

If selected as a CCBHC, the Abbe Center will work with all DCO’s on ways to improve care
coordination activities using health information technology, and will submit a plan to the State by
July 1, 2018.

1.3.2.7 The Contractor shall submit to the Agency for review and approval the final plan for
SUD case management referenced in Section 1.3.1.5.7.1 by September 15, 2016.

If selected as a CCBHC, the Abbe Center will submit the final plan for SUD case management to
the State for review and approval by Sept 15, 2016.

1.3.2.8 The Contractor shall submit to the Agency for review and approval evidence of
meeting model fidelity for each required EBP by September 15, 2016, January 3, 2017, and
January 2, 2018,

If selected as a CCBHC, the Abbe Center agrees to submit fidelity scores for each EBP to the State
for review and approval by the above designated timeframes,

1.3.2.9 The Contractor shall increase availability of MAT services in the catchment area as
evidenced by a 25% increase in the numbers of Individuals receiving MAT during the second
year of the Demonstration period compared to the first year and by increasing prescriber
capacity to prescribe MAT medications as identified in the MAT criteria document and in
section 1.3.1.6.4.

If selected as a CCBHC, the Abbe Center will work to increase the availability of MAT services in
the catchment area, between year one and year two.

1.3.2.10 The Contractor shall demonstrate participation of Individuals with a Serious
Mental Illness, adults recovering from substance use disorders and family members of
CCBHC consumers in the governance of the CCBHC. The Contractor shall provide
meeting minutes, board rosters, and other documentation that demonstrates compliance
with criteria 6.B of the Clinic Criteria.

Abbe Center will work to ensure participation of Individuals living with a Serious Mental Illness,
adults recovering from substance use disorders and family members of CCBHC consumers in the
governance of the Center by providing meeting minutes, board rosters and other documentation
as requested.

1.3.2.11 The Contractor shall submit a completed cost report for the Agency’s review and
approval by September 1, 2016.

If selected as a CCBHC, Abbe Center shall submit a completed cost report for the Agency’s
review and approval by September 1, 2016.
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1.3.2.12 The Contractor shall provide a written report by the 15th of each month following
the month reported on to the Agency’s contract manager. The Contractor shall report on
progress toward meeting Deliverables, barriers encountered, training and technical
assistance received or provided by the CCBHC that support CCBHC goals, community
collaborations, and summary of stakeholder and governing board meetings.

If selected, Abbe Center will submit a written report to the Agency’s contract manager that
specifies progress on deliverables, barriers encountered, training and technical assistance received
or provided by the CCBHC that support the CCBHC goals. Also included will be a summary of
stakeholder meetings, advisory committee and governing board meetings. Reports will be
submitted by the 15" of each month following the month reported on.

1.3.3 Contract Payment Methodology.

The Contractor’s reimbursement is limited to Medicaid reimbursement for Medicaid-reimbursable
CCBHC services that are provided to Medicaid members during the Demonstration Program
period. Reimbursement is contingent on the Agency being awarded a grant for the Demonstration
Program. The Agency anticipates grant award notification from SAMHSA in January 2017. If
awarded a Demonstration Program grant, the Iowa CCBHC Demonstration Program is projected
to occur from July 1, 2017 to June 30, 2019. Medicaid reimbursement for Medicaid-eligible
members shall be calculated using the PPS-1 methodology. No other reimbursement shall be made
as a result of this contract. If the Agency is not awarded a Demonstration Program, this Contract
shall be terminated upon formal notification by SAMHSA on non-award of the grant. Contractor
certification as a CCBHC is required to receive Medicaid reimbursement for CCBHC services. A
Contractor’s non-compliance with Agency certification requirements could result in decertification
of the Contractor as a CCBHC.

If selected as a CCBHC as a result of this proposal, the Abbe Center understands the contract payment
methodology should Iowa be awarded a Demonstration program. Should Iowa not be awarded a
Demonstration program, this contract would be terminated as a non-award of the contract.

Information Bidders Must Submif That is Specific to This RFP,

3.2.4.2 A description of the proposed CCBHC catchment area as referenced in Section 1.3.1.1.1 of
the RFP

The Abbe Center proposes to provide CCBHC services in the Linn County catchment area as described in
1.3.1.1.1. This area is considered urban. The demographic data of our current consumer base is
consistent with the demographics of Linn County. The majority of the population is Caucasian, English
speaking. We do see a growth in the population for Black African Americans, and for individuals that
speak Swahili in our catchment area.

3.2.4.3 A proposed staffing plan as referenced in Section 1.3.1.1.3 of the RFP.

In addition to the current staff at the Abbe Center (as detailed in section 1.3.1.1.3), we would need to add
at a minimum staff with expertise in certain areas. We would anticipate needing to add:
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2 additional staff members with CADC certification

1 additional Psychiatrist for Medication Management services
1 additional Part time Psychiatrist certified in MAT

1 Nurse / Physician Support

1 Family Peer Support

1 Peer Recovery Coach

1 Substance Use Case Manager

1 additional Care Coordinator for non-Medicaid IHH services
1 staff member with IT/Data expertise

1 Project Manager

Additional staff members may be identified during the Needs Assessment conducted by the State.

* & ® & o @ & ¢ ©

3.2.4.4 A proposed staff training plan as referenced in Section 1.3.1.1.4 of the RFP.

Abbe Center currently has a fairly robust orientation, but as a CCBHC, it is proposed that our Training
Plan be enhanced. As described in Section 1.3.1.1.4, the Abbe Center would propose to include the
following training topics:

o Enhanced training on Cultural competency
Person-Centered and Family-Centered treatment planning
Trauma Informed Care — Part I and Part 11
Total Wellness — Principles of Integrated care
Risk Assessments, Suicide Prevention and Response
Special populations — Veterans, Limited English speakers, etc.
Enhanced training on therapeutic approaches for individuals with complex needs such as
Motivational Interviewing, Trauma Informed Care
It is noted that this enhanced training will be provided to all current employees and new employees at
orientation and within the first 6 months of employment. It will also be provided to contract staff, and
staff at DCO’s that will provide CCBHC services.

000000

Training may be provided in person by in-house trainers, through arrangement of Trainers with expertise
outside the agency, through webinars, and through on-line courses. Staff will be encouraged to continue
to earn the Certificates of Excellence that align with the CCBHC training content areas, available through
Relias Learning.

3.2.4.5 A copy of its intake/referral form, risk assessment tool, description of current intake process
and list of languages that the Bidder makes the intake paperwork available to the public.

A referral form is not required to access services at the Abbe Center. We follow a “Same Day Access”
model. Individuals are given the option to simply walk in on the day and time that works for them to
establish care at our Agency. As described in Section 2.b.1, individuals initially meet with an Intake
Clinician who will screen for emergency, urgent and routine needs. Intake information gathered from the
individual is entered directly into the electronic health record and signature acknowledgements are
scanned in. Written initial agency information given to the client is only available in English at this time,
however, we will pursue getting this translated into languages such as Braille, Spanish and Swahili. The
current Risk Assessment is completed during the Diagnostic interview by a licensed Clinician during the
Same Day Access appointment. Please refer to copy of the Assessment/Evaluation form — Attachment
#1. Tn addition, risks are assessed in each subsequent session and documented in the progress note. Both
forms were approved during our last Accreditation Survey.
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3.2.4.6 A description of current access time frames as referenced in Section 1.3.1.2.1 of the RFP.

Abbe Center has modified our scheduling to include unscheduled appointment slots that are held open
throughout the week to accommodate emergency or urgent needs that meet the timeframes required in
this RFP. The need for those appointments are triaged through our Nursing Support team. For Routine
needs, we are able to get individuals in within 10 days to see a Licensed Therapy Clinician. Currently we
are finding it challenging to get appointments scheduled for those with routine needs within the 10 day
timeframe for a Medication Management service. We are in the process of expanding our Telehealth
services to meet this guideline.

3.2.4.7 A copy of its sliding fee scale and disaster plan.

Please see Attachment #2 for a copy of the sliding fee scale based on the Federal Poverty Level. Also
refer to Attachment # 3 for a copy of the Agency Disaster Plan.

3.2.4.8 A list of proposed and current care coordination agrecments as referenced in Section
1.3.1.3.3 of the RFP.

Current Care Coordination Agreements (or MOU’s) include:
e  Eastern Iowa Health Center (Primary Care)
¢ Penn Center
e TFour Oaks
s Mercy Medical Center
e St Lukes Unity Point
Proposed Care Coordination Agreements:
¢ Cedar Rapids Community School District
s  Apging Services
e  Waypoint Services (shelter)
e Affordable Housing Network
As appropriate, additional Care Coordination Agreements will be obtained.

3.2.4.9 A list of proposed or contracted DCOs as referenced in Section 1.3,1.4 of the RFP,

Proposed DCO’s include:
¢ Foundation 2
¢  Areca Substance Abuse Council
¢  Four Oaks Family and Children Services
¢ Penn Center Inc.
Additional DCO’s could be developed as appropriate,

3.2.4.10 A list of Managed Care Organizations it is contracted with.

Abbe Center is currently in the Medicaid Provider Networks for AmeriHealth Caritas, Amerigroup, and
United Healthcare. :
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3.2.4.11 A copy of its proposed standardized and validated screening tool as referenced in section
1.3.1.5.2 of the RFP.

Abbe Center plans to use the PHQ-9 (Patient Health Questionnaire) as a sereening tool in addition to an
internal comprehensive screening form, which includes a standardized substance use measure (CAGE).
Please refer to Attachment # 4 —proposed standardized and validated screening tools.

3.2.4.12 The Contractor’s planned approach to provide CCBHC Substance Use Disorder Case
Management as referenced in section 1.3.1.5.7.1 of the R¥P,

If selected as a CCBHC, Abbe Center would plan to work with Area Substance Abuse Council under a
DCO agreement for the provision of Substance Use Case Management. It would be expected that SU
Case Management services be provided using a team based approach to individuals meeting the Moderate
or Severe severity level for a long term substance use disorder. SU Case Management would be provided
as appropriate regardless of Medicaid eligibility.

3.2.4.13 A list of current MAT medications available and a list of proposed MAT medications that
will be available through the Clinic as referenced in Section 1.3.1.6.4 of the RFP. The Contractor
shall identify which medications will be offered directly, through DCO, or through referral,

If selected as a CCBHC, Abbe Center proposes to have our Medical Director obtain the education and

apply for a waiver in order to prescribe MAT, to include Buprenorphine. Other MAT services would be
provided through a DCO Agreement with the Area Substance Abuse Couneil.

3.2.4.14 Documentation of its ability to meet cost reporting requirements as referenced in Section
1.3.1.10 of the RFP.

Abbe Center has a long history of completing cost reports in the Medicaid system. However, cost
reporting under a PPS system is anticipated to be different. Thus, the Abbe Center would seek technical

assistance and possibly outside consultation to complete.

3.2.4.15 Letters of support from behavioral health stakeholders and other private and public
agencies in the proposed catchment area.

Please refer to Attachments # 5 for copies of letters of Support.
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Atkachme nt #|

ASSESSMENT/SOCIAL HISTORY/EVALUATION@updated 6/16)

Name:
Client #: 1
- 0B:

wedicaid:

Date:

Time in/Time out:
Service Code:
Location:

A. Referral Source and Reasons for Referral:

B. Presenting Problem/Chief Complaint:
a. Reason for and Circumstances leading to seeking Tx (symptoms, problems, etc. in their own words)
b. Collateral Input (information from family, friends, others)

C. History of Present Illness/Age of Onset
a. Chronological description of the development of the patients illness from first sign and/or symptoms
b. Traumas, Past hospitalizations, Past Treatments

D. Past History {1-2 sentences for each item below)

Family (parents, siblings, marriages, children)

Cultural/Environmental (Attitudes/Behaviors that may interfere with treatment)

Veteran status (current or past involvement, impact on individual)

Psychosocial (housing, education, employment, financial, legal, social supports)

Medical (have Primary Care established? allergies, medical conditions, nicotine nse, caffeine use)
For Children: Child Developmental History(Refer to child developmental history form)

SR N

E. Medications
a. Prescribed, Prescribed by, any over the counter regularly used
b. Curently taking ves/no / any concerns or side effects or drug allergies
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F.  Symptomatology:

Depression [5+ in 2 wk per]
. Depressed mood

-+ Diminished interest/pleasure
= Weight loss/gain

_ Insomnia/hypersomnia

__ Psychomotor agitation/retard
____Fatigue/loss of energy

__ Worthlessness/mapprop. guilt
__ Loss of concentration

__ Thoughts of death/suicide

Manic episode [3+]

__ Grandiosity

___ Decreased need for sleep

__ More talkative than usual
____ Racing thoughts/flight of ideas
__ Distractibility

_ Tncreased goal directed activity
or agitation

__ Excessive pleasure seeking
with risk for consequences

Generalized Anxietv]3+]
[1+ child]

Restlessness

___ Easily fatigued
_____Difficulty concentrating
_ Irritability

___ Muscle tension

_ Sleep disturbance

__sessive Compalsive D.O.

Obhsessions:

— Recurrent thoughts cause anxiety
_ Not simply excess worry
__Attempts to ignore or suppress
_____Knows are product of own mind
Compulsions:

_____Repetitive Beh is response to obs.
or to rigid rules

_____ Behavior aimed at reducing Anx.
or preventing an event

Paanie Disorder [4+]
______Palpitations

___ Sweats

_ Tremulousness

___ Shortness of breath

.. Feeling of choking

____ Chest pain

__ Nausea

_ Dizziness/light headed
__ Fear of losing control/crazy
____ Derealization

__ Fear of dving/heart attack
__ Numbness

__ Chills or hot flushes
_Aporaphobia

“w/o hx of Panic D.O.]

Social Phobia
Fear of social/perform. situations

__ Exposure provokes anxiety
_____ Recognizes fear is excessive
______Situation is avoided or endured
with intense anxiety
___Avoid. interferes with routines

ADHD

Combined Type

Inattention [6+]

_____ Fails to attend to details

__ Poor attention to tasks

_ Does not seem to listen

____ Fails to complete tasks

_____ Poor organization

__ Avoids tasks requiring sustained
mental effort

___ Loses things

_ Easily distracted

___ Forgetful in daily activities

Hyperactivity-Impul. [6+]

___ Fidgets/squirms

____Leaves seat

_ Runs/climbs excessively

_ Difficulty playing quietly

_ Onthego

__ Talks excessively

Blurt out answers
Difficulty waiting his turn
Interrupts/intrudes on others

Conduct D.O. [3+ in last 12 months}]

Childhood onset
Adolescent onset
Aggression
_____ Bullies/threatens others
____Initiates physical fights
__ Used a weapon in a fight
_ Physically cruel to people
_____Physically cruel to animals
_____ Stolen with confrontation
______Forced sexual activity
Destruction of property
___ Fire setting to cause damage
___ Deljberately destroyed property
Deceitfuilness/theft
____ Broke into house/car/building
___Lies
____ Stolen without confrontation
Serious violation of rules
_____ Stayed out at night prior to 13
___ Ran away overnight 2x’s
__ Often truant prior to age 13

ODD [4+ last 6 months]

_ Often loses temper

_____ Argumentative
_____Noncompliant/defiant
__ Deliberately annoys others
__ Blames others

_ Touchy/easily annoyed
__ Often angry and resentfuil
_ Spiteful or vindictive

friathment = |

eont)

PTSD

[must have both of the following]
_____Suffered a traumatic event
_ Intense fear/helplessness/horror
Re-experiences event [1]
__ Intrusive recollections
_ Distressing dreams
_ Acts/Teels as if event is occurring
_____Distress re: cues of the event
____ Physical reactivity to cues
Avoidance [3+]
__ Avoids thoughts/feelings
_ Avoids activities/places/people
__ Unable to recall important aspect
_____Diminished interest
___ Feels detached from others
__ Restricted range of affect
____ Foreshortened future
Arousal [2+]
_____Difficulty falling/staying asleep
_ Irritability or anger outbursts
_____Difficulty concentrating
_____ Hyper vigilance
___ Exaggerated startle response

Anorexia Nervosa

____Refusal to maintain normal wt
__ Fear of weight gain
_____Digtorted body image

____ Loss of menstrual cycle

Bulimia Nervosa

___ Binge eating

__ Vomiting/laxatives/fasting
[both occur 2 x*s/week for 3

months]

Chron, Mot. or Voc. Tic D.O.

_____ Motor or Vocal tic [not both]

____Daily for one year

Causes marked distress/impairment

Onset prior to age 18

Transient Tic Disorder
Single/multiple motor and/or vocal

Daily for at least four wks but <lyr
Causes marked distress/impairment

Onset prior to age 18
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G. Mental Status Assessment

Alert:  Oriented:
Eye contact:
Behavior: Cooperative/ Appropriate

Appearance: Groomed: Well Dressed: Casually
Psychomotor Activity:

normal appropriate  increased decreased

tics  tardive fidgety  restless

Mood:

neutral vacant anxious  dysphoric/sad

euphoric elated elevated  irritable

pleasant angry/hostile  euthymic  labile

Affect
broad (normal) full  blunted  sad suspicious
labile restricted flat depressed grandiose Thostile

Facial Expressions:
Insight: OK Judgment: OK

Competency (any cognitive impairments present that interfere with Treatment)

H. Risk Assessment (add info about after hours, foundation 2, what to do in a crisis)

a. Suicide Risks (ideation, plan, means available, intention, safety plan)
b. Homicide (ideation, plan, means available, intention, safety plan, duty to wamn)
c. Substance use/abuse (ask current, then past, safety plan)
d. Domestic violence (ask current, then past, safety plan)
e.  Other Trauma (current/past physical, emotional, sexual abuse)
f.  Medical care needed (requiring a referral & follow up)
g Other identified Risks :
I. Diagnosis

1.

||

J104

v

A%

J. Strengths
a. Client identified

b. Therapist identified

K. Person-Centered or Family-Centered Treatment Plan (stated needs/wants/desired problem
resolution/desired results for a Recovery Plan).

Agreed Upon treatment {goals) to address chief complaint.

Need for immediate services to address clinical care, referrals? (therapy, eval with doc)

How will they know they have achieved their goals?

Releases Obtained

Referrals to be made

o a0 o
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At Chimertt H2

Abbe Center for Community Mental Health
Private Pay Sliding Fee Schgedule

FPL co pay % (percentage of a full charge)
0% to 159% 5%
160% to 169% 10%
170% to 179% 20%
180% to 189% 30%
190% to 199% 40%
200% to 209% 50%
210% to 219% 60%
220% to 229% 70%
230% to 239% 80%
240% to 249% 90%
250% and more 100%
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2016 Federal Poverty Level Chart*

The Department of Health & Human Services (HHS) issues poverty guidelines that are often referred to as the “federal poverty level” {FPL). Federally-facilitated
Marketplaces will use the 2016 guidelines when making calculations for the insurance affordability programs starting Noevember 1, 2015.

_ 0 389 ) . 300% 00%:
1 511,770 $16,242 $17,655 $23,540 $29,425 $35,310 $47,080
2 515,930 $21,983 $23,895 531,860 539,825 $47,790 563,720
3 $20,090 $27,724 $30,135 $40,180 $50,225 $60,270 $80,360
4 524,250 $33,465 $36,375 548,500 560,625 $72,750 597,000
5 $28,410 $39,205 $42,615 556,820 $71,025 $85,230 $113,640
6 $32,570 $44,946 $48,855 $65,140 $81,425 $97,710 $130,280
7 $36,730 $50,687 $55,095 $73,460 $91,825 $110,190 $146,920
8 $40,890 $56,428 $61,335 $81,780 $102,225 $122,670 $163,360

*Chart is for 48 contiguous states and the District of Columbia; for Hawaii and Alaska please visit the website of the HHS Assistant Secretary for Planning and
Evaluation (ASPE}: http:

**Dollar amounts are calculated based on 100% column; rounding rules may vary across federal, state, and local programs.

Every year, the perimeters of the Federal Poverty Level (FPL) increase based on the cost of living. Families need to understand where they fall on the FPL so they
know whether they are eligible for Medicaid in their state or whether they are eligible for a federa! subsidy because they earn between 100 and 400 percent of
the FPL, or whether they are eligible for a tax credit because they purchased a Siiver plan and earn less than 250 percent of the FPL.

To qualify for Cost-Sharing, one must be enrolled in a Silver level plan through a Marketplace
Cost-sharing reductions are not available for coverage purchased outside of the Marketplace.

Individuals and tamilies with household incomes generalfly up to 250% of the FPL-may be eligible to receive
‘cost-sharing reductions. Household income is determined by calculating a consumer‘s modified adjusted
gross income (MAGI) Members of federally recognized tribes may qualify for additional cost-sharing
benefits. ) s .
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Adbuchment *3

ABBE CENTER FOR COMMUNITY MENTAL HEALTH
EMERGENCY/DISASTER ACTION PLAN

520 Eleventh Street NW
Cedar Rapids, Iowa 52405

Purpose

To set forth basic responsibilities and outline action to be taken to protect life
and protect property during man made and/or natural disaster situations.

Sitnation

Local disasters such as fire, weather, explosions, utility outages, flood,
chemical or radiological incidents may occur at any time and affect this
building.

General Procedure

A. Responsibility for coordinating the Emergency Action Plan

1. A disaster control team has been established to carry out the
Emergency Action Plan in the event of an actual disaster

2. Coordination of the Emergency Action Plan will be assumed in
the following order as listed.

B. Disaster Control Team:
Emergency Action Plan Coordinators (for this site)

Kathy Johnson, Vice President/Executive Director

Kathy Koehn, Associate Executive Director, Qutpatient Services
Kristine Karminski, Associate Executive Director, THH

Dan Austin, Director Information Management

Theresa Graham-Mineart, Director Community Based Services
Kelsey Gauldin, Director, Support Services

C. Disaster Control Center
1. Inthe event of an actual disaster, a disaster control center will
be set up in the mailroom area. If this area is affected by the

disaster, a manager from the above list will designate a secure
area for the disaster control center.

(p!



Atlaehment #3

D. Receiving the Disaster Warning:
1. There are three potential sources of disaster warnings into the
Building:
a. National Weather Service via weather radios
b. Local broadcast via commercial radio or television
¢. Actual severe weather sighting

E. Disaster warning procedure during regular working hours:

1. A Coordinator will receive/monitor the initial warning and take
appropriate action based on current information

2. The Coordinator that receives the initial warning will contact the
other members of the Disaster Control Team listed on page 1

3. The Emergency Action Team will then plan for further duties
and responsibilities

F. The All Clear:

1. Only the appropriate authorities can issue an all clear:
a. Fire Department/Sheriff’s Department
b. Civil Defense/National Weather Service

IV.  Duties of Staff Throughout Disaster
A. Emergency Action Plan Coordinator:

. Verifies the nature and extend of the disaster
Coordinates the emergency actions within the building
Orders evacuation of the building if needed
Acts as liaison with emergency response teams

2w -

B. Vice President/Executive Director

1. Emergency Action Plan Coordinator
2, Makes all press releases

C. Support Staff

Forward telephone, remain in control center and assist as needed
For Fire or Bomb threat, call 911 and notify Coordinator

For all other emergencies, assist in control center as needed
Retrieve(if possible), schedules, money, scripts

P
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Mlachment #3
(Cont)

V. Public Information

The Vice President or the designee will release information to the media or
public concerning emergency activities at the building, as appropriate.

VL.  Evacuation of the Building
A. Complete Temporary Evacuation
1. Employees/clients are removed from the building by any exit
that 1s free of disaster and meet on E Avenue {(across the street
from ACCMH entrances) This type of evacuation may occur
in the event of fire or bomb threat
ViI. Fire Plan
A. Fire Alarm
1. When fire alarm is sounded, receptionist calis 911
2. Coordinators will clear their staff from office areas

3. Follow Evacuation of Building plan

B. Conizin

1. Closing a door can prevent smoke from spreading and save lives
to escape smoke filled areas, people should low crawl to safety

2. Make sure all fire doors are closed and remained closed

3. Do not reopen a door in a fire area once the door has been closed

C. Extinguish

1. Extinguish the fire only after the alarm has been announced,
only with proper training, and only if safe to attempt

D. Fire Extinguisher

1. You must be properly trained by the County or by our Safety
Officer or designee before using a fire extingnisher

2. Our building uses A B C dry chemical fire extinguishers, see
below extinguishers that can be used for A B C fires

3. Attempt to use a fire extinguisher only if all the following appiy:

a. The area is being evacuated

b. The fire department has been called
¢. The fire is small and contained

(»3
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(cont)

d. The exit is clear and you can fight the fire with your back
to an exit

e. The proper fire extinguisher is available

f. You are trained and confident about using the fire
extinguisher

g. You can stay low and avoid breathing smoke

h. WHEN IN DOUBT, GET OUT!

E. Classes of Fires

unry

Class A — ordinary combustibles such as wood, cloth and paper

2. Class B - flammable liquids such as gasoline, oil and oil based
paint

3. Class C - energized electrical equipment including wiring, fuse
boxes, circuit breakers, machinery and appliance

4. Class D- combustible metals such as magnesium or sodium

VIEl. Severs Weather/Tornado
A. Weather Alert — severe weather/tornado watch is issued

1. Conditions are present for severe weather

2. All Staff should review their perspective duties in the Emergency
Action Plan

3. Radios in the offices and the front desk should be turned on to
momitor local weather

B. Severe Weather Warning

1. Coordinator or designee will announce the appropriate warning
to clients in the waiting areas

2. Take cover immediately

a. Move to the Mailroom area or inner office with no windows
(ex: medical records or transcription areas)
C. All Clear
1. A Coordinator or designee will alert the staff and clients that all

is clear

IX. Duane Arnold Energy Emergency

1. A Coordinator or designee will alert staff and clients of the
appropriate warning

2. ALL staff are to meet in the mailroom area

3. The Vice President or designee will brief the staff on the alert

4. Follow all duties as described in the Emergency Action Plan

4



Mlachment #3
(cont)
5. Listen to WMT 600 or other radio stations for further
information
6. The Abbe Center for Community Mental Health is located in
sub area 16 (see attached map)

X. Phomne Threats of Vielence

A. 1 a caller threatens violence, keep the caller on the line and ask questions
such as:

What do you plan to do?

How do you plan to do it?

When do you plan to do it?

Why do you plan to do it?

If a bomb or other device — What does it look like?

kW

B. Have another employee contact a Coordinator to inform them of the
Situation

C. Be aware of voice characteristics:

1. Sex of caller
2. Approximate age of caller
3. Accents or speech irregularities

D. Listen for and write down background noises:

1. Silence

2. Other voices

3. Traffic

4. Hollow or empty sounds

5. Does the caller seem familiar with the building

6. Contact Disaster Control Team, who will in turn
contact the appropriate authorities

XL,  Electrical Outage

1. [f electricity goes off, remain calm. The receptionist will report
the outage to the Vice President or designee

2. The Vice President or designee will decide whether to contact the
utility company

3. The Disaster Control Team will brief the staff to the extend of the
failure

LS
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XY, GasLeak

1. If a gas leak is suspected, notify County personnel and Vice President
or designee

2. The Coordinator will work with receptionists to notify clients to
Evacuate the building (meeting across the street from ACCMH
entrances)

3. The Coordinator/designee and/or County personnel will contact the
utility company

4. After the utility company gives the all clear, employees may return to
the building

XiiE. Flood

1. The Emergency Action Plan team members will meet and contact the
Corporate Safety Office ( Michele Wray)

2. Review all business papers, schedules, phone numbers and staff lists
that need to go with each Coordinator

3. Evacuate the building as directed by State and Local authorities

4, Vice President and Coordinators will set up re-location plans

XIV. Re-location /Evacustion Plan

o Inthe event employees are not able to occupy the building during
any disaster listed within this plan, the Vice President or designee
will contact administrators at the C.R. School District, St. Luke’s
Hospital or a Realtor from the Abbe, Inc. Board for Director’s to
locate temporary space to operate day to day business.

lolo
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care of things at home, or get along with other?

all

Patient Heaith Questionnaire (PHQ-9) Name:
- Date of
"' Qver the last 2 weeks, how often have you been Birth
More than

Bothered by any of the following problems? Several  half the Nearly
Circle the number to indicate your answer Not at all Days days every Day
1. Little interest or pleasure in doing things 0 1 3
2. Feeling down, depressed, or hopeless 0 1
3. Trouble falling or staying asteep, or sleeping too much 0 1
4. Feeling tired or having little energy 0 1
5. Poor appetite or overeating 0 1
6. Feeling bad about yourseif or that you are a failure or
have let yourself or your family down 0 1
7. Trouble concentrating on things, such as reading the
newspaper or watching television 0 1
8. Moving or speaking so slowly that other people could
have noticed. Or the opposite being so figety or restless
that you have been moving around a lot more than usual

0 1
9. Thoughts that you would be better off dead, or of
hurting yourself 0
10. If you checked off any problems, how difficult have . NOt Somewhat Very Extremely

] Difficult at . . cec

these problems made it for you to do your work, take difficult difficult Difficult

T
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+

MEDICATION REVIEW NOTE — DATE:
Note: This form to be compieted by Medical Support Stafi/Prescribers
'NAME: CLIENT ID:

| GHIEF COMPLAINT

1 2 3

4. 5. 6.

_Ifon an ANTI- PSYCHOTIC Medlcatlon has a screening been completed for Diabetes?

‘EDICATION

mmHG Sysiolic

It

mmHG Diastolic

See other side to complete appropriate BMI Plan

los

fmin

O

min

[ ] ]
Pregnant Lactating/Nursing Fathering a Child

[ Review of Records

[} Review of Labs O Client Involved with IHH Program

O Rewew of Systems / Past Family / Soc:a! History (attached)

COMMENTS TO PRESCRIBE

Updaled 8-07-16 K This form must be returned to Kelsey,

Additional Information to be completed on cther side of form =

)




ﬂg#&d’:meﬁﬂf 4

18-64 is the BMI equal to or greater than25? [JYes [ No

aﬁscmsﬁﬂ COMPLETES THIS SECTION (if yos, list the foﬂow—up plan for B_ 1 anagement)
Counsellng provnded for El Physmai Actlwty D Nutntlon ReferraI/Other

PRESCRIBER COMPLETES THiS SECTION (if yes list the foHow-up p!an for BM/. Management)
Counsehng prowded for D Exermse |:| Nutrltaon D ReferraI/Other

:‘:Smoklng Status

[ Current Every Day Smoker* [1 Current Someday Smoker* [ Former Smoker*
[0 smoker, Current Status Unknown  [J Unknown if Ever Smoked [ Heavy Tobacco Smoker
[1 Light Tobacco Smoker ] Never Smoked
For Current/Former Smokers: How Many Years Did You Smoke‘? Years
jo you use tobacco? L] Yes [1 No

‘F’RESCRIBER COW??LE'E_ES TH;S SECTEON |NTERVENT|ONS PROVlDED - . ’
Did you prov:de ad\nce to qunt smokingltobacco use’? 5 EI Yes !:I No N/A o

Did you dlscuss cessatlon strategles'? o D Yes D No ENA

Alcoho! Use Pattern:

C = Have you ever felt you should cut down on your drinking? __yes __ no
A = Have people annoyed you by criticizing your drinking? ___.yes__ no
G = Have you ever felt bad about your drinking? ___yes__ no
E = Have you ever had a drink first thing in the morning to steady

your nerves or to get rid of a hangover {(eye opener?) ___yes___no

Interventions Provided:
____Counseling ____ Education ____Referral to:

Additional Comments:

g
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| Q@dm’ Rapids

June 6, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5% Floor

1305 E. Walnut 5t

Des Moines, 1A 50319

Dear Ms. Fross,

The Cedar Rapids Community School District {CRCSD) is pleased to offer this letter of support for the
Abbe Center for Community Mental Health on their proposed application to be selected as a Certified
Community Behavioral Health Clinic. The Abbe Center provides high quality, comprehensive services to
assist the most vulnerable citizens in our community in dealing with crisis and behavicral health needs.

Cedar Rapids Community Schools have worked coliaboratively with the Abbe Center over the past 15
years an the provision of schocl-based mental health services. Our organizational partnership enhances
tearning supports through the provision of preventative and intervention services to children at risk.
With increasing concern regarding behavior issues and their impact on student success, the district looks
to the expertise of community service providers to assist in assessment and coordination of care for
students and families. This opportunity would provide significant value to the CRCSD, which would plan
10 continue working with Abbe Center collaboratively as they provide comprehensive care coordination
and behavioral health services as a Certified Community Behavioral Health Clinic.

By establishing Certified Community Behavioral Heaith Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Abbe’s efforts to apply to be part of the
two year demonstration project and are eager to see that service model available in our Linn County
community. The Abbe Center has a long history of implementing best practice models of care and has
continually sought out opportunities to strengthen the continuum of behavioral health services
available. The Abbe Center has established numerous collaborative relationships and has
demonstrated a strong commitment to working with area partners, such as the CRCSD.

Thank you for your consideration of the Abbe Center’s application.

Sincerely,
;: // / A
) ;;,4.‘_, /] L,-Z.4

Stephanie Neff s, CHES
Health and Wellness Supervisor

Gffice of Leorming ond Leadership
Fducations! Leadership & Support Center
2500 Flgewood Rd NW, Cedar Rapids, 1A 52405
318/558-2255

16
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Foundation 2

www.foundation2.org
A [nrted Way Partner Agency

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5™ Floor

1305 E. Walnut St.

Des Moines, 1A 50319

Dear Ms. Fross,

Foundation 2 s pleased to offer this letter of support for the Abbe Center for Community Mental Health
on their proposed application to be selected as a “Certified Community Behavioral Healith Clinic”. The
Abbe Center provides high quality, comprehensive services to assist the most vulnerable citizens in our
community in dealing with behavioral health needs. Abbe Center has a long history of implementing
best practice models of care and has continually sought out apportunities to strengthen the continuum
of behavioral health services available. Abbe Center has established numerous coilaborative
relationships and has demonstrated a strong commitment to working with area partners such as
Foundation 2 Crisis Services.

By establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. Foundation 2 is supportive of Abbe Center’s efforts to apply to
be part of the two year demonstration project and are interested in becoming a Designated Community
Organization as a partner with them in the provision of Mobile Crisis Outreach Services. Foundation 2 is
excited about the opportunity to be part of this comprehensive service model and to have it available in
our Linn County community.

Foundation 2 and Abbe Center have worked collaboratively on several projects over the years. We
currently are working together to provide coordination between Foundation 2’s Crisis Line and Abbe
Center’s Peer operated Warm Line. Foundation 2 has provided specialized ASIST suicide intervention
training to Abbe staff and the two agencies work collaborative to complement the services provided by
each. Abbe Center staff have been good partners in ensuring that cur mutual clients are provided the
resources they need, including mental health, substance use, crisis and medical services. Given the
opportunity, Foundation 2 would plan to continue working with Abbe Center in providing
comprehensive care coordination and behaviora! health services as a Certified Community Behavioral
Health Clinic. :

_Sincerely,
& /,‘

Ernily £ Blonine
Executive Director

The mission of Foundation 2 is to be a trusted, compassionaie resource for people in _7 ﬁ
crisis by offering counseling, safety, and suppori during difficult times.
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Ares Supstance Asust GouNa

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5 Floor

1305 E. Walnut St.

Des Moines, |A 503185

Dear Ms. Fross,

Area Substance Abuse Council (ASAC) is pleased to offer this letter of support for the Abbe Center for Community
Mental Health on their proposed application to be selected as a “Certified Community Behavioral Health Clinic”. The
Abbe Center provides high quality, comprehensive services to assist the most vuinerable citizens in our community in
dealing with crisis and behavioral health needs. Abbe Center has a long history of implementing best practice models of
care and has continually sought out opportunities to strengthen the continuum of behavioral health services available.
Abbe Center has established numerous collaborative relationships and has demonstrated a strong commitment to
working with area partners such as ASAC.

3y establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve community
behavioral health services. ASAC is supportive of Abbe's efforts to appiy to be part of the two year demonstration
project and are interested in becoming a Designated Community Organization as a partner with them in the provision
of Substance Use Case Management, Peer Recovery Coaching, Qutpatient Substance Abuse treatment {Level 2
Withdrawal Management) and MAT services. ASAC is excited about the opportunity to be part of this comprehensive
service model and to have it available in our Linn County community.

Area Substance Abuse Council and Abbe Center have worked collaboratively on several projects over the years. We are
currently collaborating on providing comprehensive services within a specialized program for women and children. The
Heart of lowa program provides treatment for women recovering from substance use in a setting that allows their
children to remain with them, and to receive the treatment and supports they also need in the family’s recovery. Abbe
Center currently has staff on-site that provide the Psychiatric and Therapy services. Abbe Center staff have been good
partners in ensuring that our mutual clients are provided the resources they need, including mental health, substance
use and medical services. Given the opportunity, ASAC would plan to continue working with Abbe Center in providing
comprehensive care coordination and behavioral health services as a Certified Community Behavioral Health Clinic.

Sincerely,

Barbara Gay
Executive Director
Jgay@asac.us

319-390-4611

A



xpect success
Jor kids, Yamily, community and you

june 8, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5 Floor

1305 E. Walnut St.

Des Meoines, |A 50319

Dear Ms, Fross,

Four Oaks is pleased to offer this letter of support for the Abbe Center for Community Mental Health on their
proposed application to be selected as a “Certified Community Behavioral Health Clinic”. The Abbe Center
provides high quality, comprehensive services to assist the most vulnerable citizens in OUr community in
dealing with crisis and behavioral health needs. Abbe Center has a long history of implementing best practice
models of care and has continually sought out opportunities to strengthen the continuum of behavioral health
services available. Abbe Center has established numerous collaborative relationships and has demonstrated a
strong commitment to working with area partners such as Four Oaks.

By establishing Certified Community Behavicral Health Clinics, lowa has an opportunity to improve community
behavioral health services. Four Oaks is supportive of Abbe’s efforts to apply to be part of the two year
demonstration project and are interested in becoming a Designated Community Organization as a partner
with them in the provision of Pediatric Heaith Home services. Four Oaks is excited about the opportunity to
be part of this comprehensive service mode! and to have it available in our Linn County community.

Four Qaks and Abbe Center have worked collaboratively on several projects over the years. We currently have
a standing MOU {memorandum of understanding) for coordination between the Integrated Health Home
services at each of our agencies. In the implementation of IHH in lowa, staff from both agencies collaborated
on providing outreach and educational forums jointly within the community. Other collaborations have
included an “Abbe Oaks” site where therapy (provided by Abbe) and BHIS {provided by Four Qaks) services
could be co-located. Abbe Center has also provided on-site Psychiatric and Psychological services within Four
Oaks service sites. Abbe Center staff have been good partners in ensuring that our mutual clients are provided
the resources they need, including mental health, substance use and medical services. Given the opportunity,
Four Oaks would plan to continue working with Abbe Center in providing comprehensive care coordination
and behavioral health services as a Certified Community Behavioral Health Clinic.

Sincerely,

Anne Gruenewald
President & CEQ

5400 Kirkwood Blvd SW
Cedar Rapids, IAh
52404

319-364-0259

Fax: 866-290-5565 7 3
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Penn Center, Inc.
2237 245" Street
' - Delhi, 1A 52223 :
* Phone (563)922 2881 wen Fax (563)922 2003

June 2, 2016

Suzanne Fross

lowa Department of Human Serwces : - R o _ _
Division of Mental Health and Disability Serwces . ' o ' S ‘
Hoover State Office Building, 5% Floor o ' : '
1305 £. Walnut St, '

Des Moines, 1A 50319

" Dear Ms. Fross,

. Penn Center is pieased o offer thls Ietter of support for the Abbe Center for Commumty Mental Health
on their proposed application to be selected as a “Certified Commumty Behaworal Health Clinic”. The
Abbe Center prowdes high quallty, comprehensive services to assist the most vulnerable citizens in our -
community in dealing with crisis and behavioral health needs. Abbe Center hasalong hlstory of . '
, |mp|ement|ng best practice models of care and has contlnually sought out opportunities to strengthen

~ ' the continuum of behavioral health services available. Abbe Center has established numerous

collaborative relationships and has demonstrated a strong commitment to workang wrth area partners
such as Penn Center - ‘ .

By estabhshlng Certrﬂed Commumty Behaworal Health Cllnrcs fowa has an opportunlty to rrnprove
community behavioral health services. Penn Center is supportive of Abbe Center’ s efforts to apply to be -
- part of the two year demonstration project and are interested in becommg a Designated Community -
Organization as a partner with them i inthe prowsron of Communlty Based Cr|5|s Stabilization services.
Penn Center is excited about the opportunity to be part of th|s comprehenswe ser\nce model and to

have it a\rallabfe in our Llnn County communlty

"~ Penn Cepter and Abbe Center have worked collaboratnvely on several pro;ects over the years. We

E currently are working together on-a co-location project in'which Abbe Center provides Psychlatnc and

“Therapy $ervices on-site within 2 Residential settings. Abbe Mental Health Center also has collaborated -
on the Penn Center’s provision of Crisis Stabilization beds and has been an actrve referral source for

: mdwlduals Iivmg wuthm the Lmn County area. ‘

Abbe Center staff have been good partners in ensurlng that our mutual clients are prowded the
resources they need, including mental health, substance use, crisis and medical services. Given the

. opportun:ty, Penn Center would plan to continue working with Abbe Center in providing comprehensrve
care coordmatlon and beha\noral health services as a Certified Communlty Behavroral Health Clinic.

Smcerely,

Dan Strel!ner
President



. Alachment # 5
(et

- Aging Services, .

‘Cedar Rapids, IA 52401-2009 _
‘Phone: 319.398.3644
R . , . o _ _ - Fax: 319.286.1967
. June 2,-2016 et e e - . www.agingservicesia.org

Suzanne Fross
lowa Department ‘of Human Ser\nces

: Division of IVlental Health and Dlsabllity Serv1ces
Hoover State Office Building, 5t Floor :
1305 E. Walnut St.

.. Des Moines, 1A 50319

. Dear Ms,"F'ros's L

Aging Ser\nces is pleased to offer th|s letter of support for the Abbe Center for Commumty Mental :
_ _.Health on:their proposed applicatlon to be selected as a “Certified Communlty Beha\noral Health CllnIC o
" The Abbe Center provides high quallty, comprehensuve services to assist the most vulnerable C|t|zens in
- our commumty in dealing with crisis and behaworal health needs.’ Abbe Centerhas a long hlstory of
im plementmg best practice models of care and has contlnuallv sought out opportumtles to strengthen
the contmuum of behavioral health services avallable Abbe! Center has. establlshed numerous-
-collaborative relatlonshlps and has demonstrated a strong commltment to workmg w;th area’ partners
‘ such as'the Agmg Ser\nces - : :

' ‘_-'Agmg Services staff have worked collaborat;vely wsth the Abhe Center on several prolects over the
*years. Most recently both of our agencies were.part of a pilot commumty prolect almed and |mprovmg
“the overall health within one of the Subsu:llzed Housing sites in Linn County that offers housing to
seniorsand mdnvnduals with dlsablhtles Our overall goal was to reduce the number of Emergency Room
- visits by Resmlents and to decrease the. number of Police calls to the bwldlng Abbe Center staff- proved
. to be good partners in ensunng that cur. mutual clients were prowded the resources needed to pursue ¢
~overall health and wellness, by réceiving the mental health substanice use and'medical services that
= they need. Given the opportunity, Aging Services would-plan to contmue working with Abbe Center |
. .'Lcollaborat:vely as they. provide comprehensnve care coordmatlon and behavnoral health serwces as a
Certlfled Commumty Behaworal Health C|InIC : -

By establ;shmg Certifled Communlty Behaworal Health Cllmcs lowa has an opportunlty to lmprove
'commumty behavioral health services. We. are supportive of Abbe’s efforts to apply to be part of the
. twovyear demonstratlon prOJect and are eager to see that service model avaﬂable in our Lmn County
: commumty s : : ‘

Since ely, - e

Mylbwr

e Kathy Horan .
_Vice Pres:dent/Executlve Dlrector S

: A Partner'Ageneyl of United Way of East Central Towa - -

317 7th Avenue SE Suite 3OZB
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Qusing Network, Inc. (eont)

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5" Floor

1305 E. Walnut St

Des Moines, 1A 50319

Dear Ms. Fross,

The Affordable Housing Network, Inc. {AHNI) is pleased to offer this letter of support for the Abbe
Center for Community Mental Health on their proposed application to be selected as a “Certified
Community Behavioral Health Clinic”. The Abbe Center provides high quality, comprehensive services to
assist the most vulnerable citizens in our community in dealing with crisis and behavioral health needs.

By establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Abbe’s efforts to apply to be part of the
two year demonstration project and are eager to see that service mode! available in our Linn County
community. Abbe Center has a long history of implementing best practice models of care and has
continually sought out opportunities to strengthen the continuum of behavioral health services
available. Abbe Center has established numerous collaborative relationships and has demonstrated a
strong commitment to working with area partners such as the Affordable Housing Network.

AHNI staff have worked collaboratively with the Abbe Center on several projects. Recently both of our
agencies were part of a pilot community project aimed and improving the overall health within one of
the Subsidized Housing sites that is under AHN management. Our overall goal was to reduce the
number of Emergency Room visits by Residents, and to decrease the number of Police calls to the
building. Abbe Center staff have been good partners in ensuring that our mutual clients are provided
the resources needed to make life changing choices, and to receive the mental health, substance use
and medical services that they need. Given the opportunity, Affordable Housing Network, Inc. would
plan to continue working with Abbe Center collaboratively as they provide comprehensive care
coordination and behavioral health services as a Certified Community Behavioral Health Clinic.

itin Coorstn—

Kim Gordon

Property Managet

Affordable Housing Network, Inc.
koordon(@fourcaks.ore
affordablehousingnetwork.org

Affordable Housing Network, inc. does not discriminate on the Affordable Housing Network, Inc,
basis of disability status in the admission or access to, or 5400 Kirkwood Blvd. SW
treatment, or employment in, Cedar Rapkis, 1A 52404

its federally assisted programs and activities 319-362-1403 7(0

T 865-908-0198
OPPORTUNITY
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Services far wome, chifdven, aitd families

June 6, 2016
Suzanne Fross

lowa Department of Humat Services

Divisioh of Mental Health and Disability Services
Hoover State Office Building, 5% floor

1305 E. Walnut St.,

Des Moines, 1A 50319

Dear M5, Fross,

Waypoint Services is pleased to offer this letter of support for the Abbe Center for Community Mental
Health on their proposed application te be selected as a “Certified Cortimunity Behavioral Health Clinic”.
The Abbe Center provides high quality, comprehensive services to assist the most in need citizens in our
community in dealing with crisis and behavicral health needs.

By establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Abbe’s efforts to apply to be part or the
two year demonstration project and are eager to see this service madel available in our Linn County
community. Abbe Center has a long history of implementing best practice models of care and has
continually sought out opportunities to strengthen the continuum of behavioral health services
avallable. Abbe Ceniter has established numerous collaborative relationships and has demonstrated a-
strong commitmerit to working with area partners such as Waypoint Services.

The Waypoint Services staff have worked collaboratively with the Abbe Center in providing care and
treatment for individuals experiencing homelessness. The PATH Homeless Outreach staff have been
quality partners in ensuring that our mutual clients are provided the resources needed to receive the
mental health, substance use and medical services that they need. Given the opportunity, Waypoint
would plan to continue working with Abbe Center collaboratively as they provide comprehensive care
coordination and behavioral health services as a Certified Community Behavioral Health Clinic.

Sincerely

[

iz
ve Kennedy
aypoint Services

Chief Executive Officer

318 FIFTH STRERET SE / CRNAR RAPIDS, 10WA 524011601
PHONE 319.365.1458 FAX 319.365.2263

WAL LY [T HEC TS T




3.2.5 Information to Include Behind Tab 3: Bidder’s Background.
The bidder shall provide the information set forth in this section regarding its experience and
background.

3.2.5.1 Experience.
The bidder shall provide the following information regarding the organization’s experience:

3.2.5.1.1 Level of technical experience in providing the types of mental health services
sought by the RFP.

Abbe Center has the vast majority of both the clinical and the technical expertise to provide the
types of services sought by this RFP. Some specific clinical services will be accomplished
through DCO contracting, of which Abbe Center has many years of experience in collaborative
and contracting relationships. Abbe Center has been providing services to individuals and
families with serious mental illness and serious emotional disturbance for more than 66 years.
Over the years Abbe Center has expanded its array of community based services to include ACT,
home based nursing, home based habilitation as well as supports to families in order {o meet the
growing needs of individuals with serious mental illness to live, work and recreate in the
communities of their choice.

In anticipation of this RFP, Abbe Center has been using a portion of it’s CMH Block Grant
funding to prepare for changes in work flows, under a “System’s Change” Deliverable in the
scope of work.

3.2.5.1.2 Level of technical experience in providing the types of substance use disorder
services sought by the RFP,

Abbe Center has embraced the co-occurring/multi-occurring nature of illness and the whole-
health philosophy in its approach to treatment. Abbe Center has 5 staff currently CADC certified.
The assessment process for any individual secking services includes a substance use assessment.
Abbe Center is in the process of applying for licensure with IDPH as a Substance Use Treatment
agency to provide Assessment and Treatment services. Abbe Center does not currently provide
MAT services but will pursue that service directly should it be selected as a CCBHC. Other
substance use services will be accomplished through DCO contracting. By developing a
comprehensive assessment approach and working collaboratively with area providers we are
making strides in population health management and improving overall health outcomes.

3.2.5.1.3 Description of all services similar to those sought by this RFP that the bidder has
provided to other businesses or governmental entities within the last twenty-four (24)
months.

Abbe Center has a long history of providing services through RFP processes at the local, state and
federal levels. In the most recent 24 months Abbe Center has submitted and been awarded the

e Project for Assistance in Transition from Homelessness (PATH — MHDS 16-002} to provide
homeless cutreach services for persons with mental illness.

¢ School Based Mental Health Services awarded by United Way to be delivered in the Cedar

Rapids Community School District. This confract is to provide mental health assessments on
site at 4 designated schools for students identified through the Learning Supports Team.
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Recommendations, referrals and follow up to monitor progress are primary components of
this contract.

¢ Cedar Rapids Community School District — Truman Elementary Mental Health Specialist.
This contract is to provide consultation to school personnel working in the behavior disorder
classrooms and assessments for students and families as needed.

¢ CMH Block Grant through MFDS — 11-052. There are 5 deliverables in this contract,
including staff training in EBPs and implementation of service system change.

¢ IHH Health Promotion Grant through Magellan as a Community Reinvestment Project.

Purpose was to provide health education and promotion to individuals with a Serious Mental
Iilness.

¢ Linn County Children’s Wrap-Around Services — purpose is for treatment services for
children with a serious emotional disturbance prior to them accessing Medicaid.

¢ Sixth Judicial District Department of Corrections — grant to complete Psychiatric Evaluations
for individuals involved in Drug Court.

3.2.5.1.4 Description of all contracts and projects currently undertaken by the bidder.
Descriptions of similar services (above) do not need to be repeated again in this section.

Description of these projects are listed above. The Magellan contract has completed. All other
contracts are current.

3.2.5.1.5 Letters of reference from three (3) of the bidder’s previous clients knowledgeable
of the bidder’s performance in providing services similar to those sought in this RFP,
including a contact person, telephone number, and electronic mail address for each
reference. It is preferred that letters of reference are provided for services that were
procured in a competitive environment. Persons who are currently employed by the State,
or who have been employed by the State in the past 5 years, are not eligible to be references.

Leslie Wright Joe Locke Kent Jackson

United Way Eastern Iowa Health Center Unity Point St Lukes
319-398-5372 319-730-7300 319-369-7190

Leslie. Wrighticuweci.org Hocktaeihe.co Kent Jackson@unilvpoinlore

Please refer to Attachment #6 for Letters of Reference.

3.2.5.1.6 Description of experience managing subcontractors, if the bidder proposes to use
subcontractors.

Abbe Center proposes to use subcontractors (DCOs) for certain services in this RFP. Abbe
Center has not traditionally subcontracted work to other providers. Our most relevant experience
was during the management of our FEMA grant during the Floods of 2008 when we provided
joint oversight and supervision of shared staff at the Flood Recovery Center.
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3.2.5.1.7 Documentation of accreditation, licensure and non-profit status as required by the
Bidder Eligibility Requirements of this RFP (see RFP Bidder Eligibility Requirements
Section). The Bidder shall identify any pending accreditation or licensure applications.

Abbe Center is accredited by the Iowa Department of Human Services Chapter 24 as a
Community Mental Health Center. Services accredited include: Outpatient, Emergency, Day
Treatment, Fvaluation, Supported Community Living, and Intensive Psychiatric Rehabilitation.
Accreditation certificate is Attachment #7,

Abbe Center is in the process of applying for licensure with the Towa Department of Public
Health as a Substance Abuse Treatment Provider.

Abbe Center is a non profit 501(C)(3). Please see Attachment #8,

3.2.5.2 Personnel,
The bidder shall provide the following information regarding personnel:

3.2.5.2.1 Tables of Organization.
THustrate the lines of authority in two tables:

s  One showing overall operations
o Attachment #9 is the Table of Organization for the overall Abbe Center
operations.
¢ One showing staff who will provide services under the RFP
o Attachment #10 is the Table of Organization for the staff that will provide
services under this RFP

3.2.5.2.2 Names and Credentials of Key Corporate Personnel.
» Include the names and credentials of the owners and executives of your organization
and, if applicable, their roles on this project.

Abbe Center for Community Mental Health is a non-profit organization. The Executive
Director is responsible for the overall daily functions of the agency and the programs
operated by the agency. The Executive Director is directly involved in the CCBHC through
the writing of this RFP and if awarded, through the management and oversight of the
implementation of the CCBHC. Additional management staff in the organization will be
responsible for specific components of the CCBHC implementation including clinical
programs, data and electronic health record management, billing and quality assurance.

Executive Personnel include:

Executive Director — Kathy Johnson, LMSW, CADC
o The ED will have oversight and monitoring responsibilities
Associate Ex. Director, Qutpatient Services Director — Kathy Koehn, LMSW, RN
o The Assoc ED will be responsible for supervising clinical staff including
Outpatient Therapy and Psychiatry
Associate Ex, Director, IHH Director — Kristine Karminski, LMSW
o This Assoc ED will be responsible for the quality improvement activities and the
provision of IHH services
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Community Based Services Director — Theresa Graham Mineart, T-LMHC, CADC
o This staff member will be responsible for the implementation of substance use
treatment protocols across CCBHC services
Information Management Director — Dan Austin
o This staff member will be responsible for the technology and data management
Billing Services Director — Robin Flaugher
o This staff member will be responsible for the billing and payments

Include names of the current board of directors, or names of all partners, as
applicable. The table of organization should designate if board members identify
as individuals with lived experience of mental illness, individuals who identify as
being in recovery, consumers of behavioral health services, or family members of
individuals in any of these categories. The table of organization shall identify the
percentage of board members who identify as family members of Individuals served
by the CCBHC , Individuals receiving services through the CCBHC, and
individuals in recovery from behavioral health conditions.

Attachment #11 is the Board of Directors of Abbe Center for Community Mental
Health. Board members have self-identified as either an individual who is or have
received a behavioral health services or is a family member of an individual in services or
in recovery. Board members have asked to remain anonymous from public identification.
The percentage of board members who meet this combined criteria is 42%.

Include resumes for all key corporate, administrative, and supervisory personnel
who will be involved in providing the services sought by this RFP. The resumes
shall inclide: name, education, years of experience, and employment history,
particularly as it relates to the scope of services specified herein. Resumes shall not
include social security numbers

Attachment #12 includes the resumes of key corporate, administrative and supervisory
personnel who will be involved in providing services through this RFP.
o Kathy Johnson — Executive Director
Ali Safdar — Medical Director, MAT Provider
Kathy Koehn — Supervising Outpatient Clinical Services
Kristine Karminski — Quality Improvement
Megan Vranish — Supervising IHH services
Theresa Mineart — Supervising Substance Use Services
Abbey Ferenzi — Supervising PACT Services
Cheryl Schatzle — Supervising IPR Services

O 0000 CDO0

3.2.5.2.3 Information About Project Manager and Key Project Personnel.

Include names and credentials for the project manager and any additional key
project personnel who will be involved in providing services sought by this RFP.
Include resumes for these personnel. The resumes shall include: name, education,
and years of experience and employment history, particularly as it relates to the
scope of services specified herein, Resumes shall also include the percentage of time
the person would be specifically dedicated to this project, if the bidder is selected as
the successful bidder. Resumes should not include social security numbers.
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In addition to the personnel listed above, the following staff would have a key role in the
CCBHC services:

o Project Manager — This would be a NEW position. Efforts will be made to hire
an individual with experience in Project Management, Community
Collaborations, and a strong clinical background in behavioral health services
(LISW and CADC preferred). This individual would dedicate 100% of their time
to the CCBHC services.

o Resumes for other Key staff members providing CCBHC services are included as
indicated above in Attachment #12. The % of time on CCBHC services are as
follows: (listed here rather than on resumes)

Kathy Johnson — Executive Director — 80%

Kathy Koehn — Supervising Qutpatient Clinical Services — 100%
Kristine Karminski — Quality Improvement/THH — 100%

Megan Vranish — Supervising IHH services — 100%

Theresa Mineart — Supervising Substance Use Services - 80%
Abbey Ferenzi — Supervising PACT Services — 100%

Cheryl Schatzle — Supervising IPR Services — 80%

Ali Safdar - Medical Director, MAT Provider — 100%

¢ Include the project manager’s experience managing subcontractor staff if the
bidder proposes to use subcontractors.

o Project Manager will be a NEW position at Abbe Center. We will seek
Candidates that have experience in managing subcontractors.

¢ Include the percentage of time the project manager and key project personnel will
devote to this project on a monthly basis,

o The Project Manager would devote 100% of their time to the CCBHC services.
Please refer to previous section to see the percentage of time devoted to CCBHC
service provision by key personnel.

3.2.5.3 Financial Statements.

The bidder shall submit single audits for the last three (3) years. If not available, the bidder shall
submit audited financial statements from independent auditors. Entities not required to have
audited financial statements may submit CPA-prepared unaudited financial statements.

Financial audits for the past 3 years are included in a separate binder labeled “Financial Statements”.

3.2.54 Termination, Litigation, and Investigation.

Bid Proposals must indicate whether any of the following conditions have been applicable to the
bidder, or a holding company, parent company, subsidiary, or intermediary company of the bidder
during the past five (5) years. If any of the following conditions are applicable, then the bidder
shall state the details of the occurrence. If none of these conditions is applicable to the bidder, the
bidder shall so indicate.

List any contract for services that the bidder has had that was terminated for convenience, non-
performance, non-allocation of funds, or any other reason for which termination occurred
before completion of all obligations under the contract provisions.
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Abbe Center has NOT had any contracts that been terminated for convenience, non-performance,
non-allocation of funds, or any other reason prior to the completion of all obligations under the
contract provisions.

List any occurrences where the bidder has either been subject to default or has received notice
of default or failure to perform on a contract. Provide full details related to the default or
notice of default including the other party’s name, address, and telephone number.

Abbe Center has NOT been subject to default or has received notice of default or failure to
perform on a contract.

List any damages, penalties, disincentives assessed, or payments withheld, or anything of value
traded or given up by the bidder under any of its existing or past contracts as it relates to
services performed that are similar to the services contemplated by this RFP, Include the
estimated cost of that incident to the bidder with the details of the occurrence.

Abbe Center has NOT incurred damages, penalties, disincentives, payments withheld, or anything
of value traded or given up under an existing or past contract as it relates to services performed
that are similar to the services contemplated by this RFP.

List and summarize pending or threatened litigation, administrative or regulatory proceedings,
or similar matters related to the subject matter of the services sought in this RFP,

Abbe Center has NO pending or threatened litigation, administrative or regulatory proceedings, or
similar matter related to the subject matter of the services sought in this RFP.

List any irregularities that have been discovered in any of the accounts maintained by the
bidder on behalf of others. Describe the circumstances of irregularities or variances and
detail how the issues were resolved.

Abbe Center has NOT had any irregularities in any of the accounts maintained on behalf of
others.

List any details of whether the bidder or any owners, officers, primary partners, staff providing
services or any owners, officers, primary partners, or staff providing services of any
subcontractor who may be involved with providing the services sought in this RFP, have
ever had a founded child or dependent adult abuse report, or been convicted of a felony.

Abbe Center has not had any owners, officers, primary partners, staff providing services or any
owner, officers, primary partners or staff providing services of any subcontractor who may be
involved in providing the services sought in this RFP, who have ever had a founded child or
dependent adult abuse report, or been convicted of a felony. In the development of DCO
Agreements, the Abbe Center will ensure that any staff in the DCO providing CCBHC services
do not have a record of child abuse, dependent adult abuse or felony conviction.

Note: Failure to disclese information about the matters in this section may result in rejection of the
Bid Proposal or in termination of any subsequent contract. This is a continuing disclosure
requirement. Any such matter commencing after submission of a Bid Proposal, and with respect to
the successful bidder after the execution of a contract, shall he disclosed in a timely manner in a
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written statement to the Agency. For purposes of this subsection, timely means within thirty (30)
days from the date of conviction, regardless of appeal rights.

Abbe Center understands the on-going disclosure requirements, and agree to disclose in a timely

manner (within 30 days of a conviction) is such matters commence after the submission of the Bid Proposal
or after the execution of a contract. Disclosure would be as a written statement to the agency.

ATTACHMENTS 6-12 ARE SAVED UNDER FILE NAME -
“TAB 5 ATTACHMENTS 6-12 ABBE CENTER”
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Adechment #6

United Way
of Bust Canteal lowa

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Divisicn of Mental Health and Disability Services
Hoover State Office Building, 5 Floor

1305 E. Walnut St.

Des Moines, 1A 50315

Dear Ms. Fross,

The United Way of East Centrai lowa is pieased to offer this Letter of Reference for the Abbe Center for
Community Mental Health on their proposed application to be selected as a “Certified Community
Behavioral Health Clinic”. The Abbe Center provides high quality, comprehensive services to assist the
most vulnerable citizens in cur community in dealing with crisis and behavioral health needs. Abbe
Center has a long history of implementing best practice models of care and has continually sought out
opportunities to strengthen the continuum of behavioral health services available. Abbe Center has
established numerous collaborzative relationships and has demonstrated a streng commitment to
working with area partners such as the United Way.

The United Way of East Central lowa and the Abbe Center have worked collaboratively on several
projects over the years. Most recently, the Abbe Center was selected to receive UW funds for School
Based Mental Health Services. The outcome to be achieved by these services include reducing crisis and
trauma, and increasing social connectedness that resuits in improved functioning and builds resiliency
for children attending 4 selected schools within the Cedar Rapids Community School District.

Abbe has been an important collaborative partner with United Way and other providers in developing
and pursuing best practice approaches that meet the needs in our community. Abbe staff consistently
conducted themselves in an ethical and professional manner. As part of this collaboration, we have met
on an on-going basis with a commiittee of stakeholders to assess the current condition, evaluate the
success of existing practices and set shared geals to improve the well-being of children in the district.
Emphasis has been on Abbe staff providing consultation with school staff to promote a responsive
school environment. Abbe has been an active partner in these committee meetings. As a UW partner,
Abbe has proven to be reliable in working on the approved Scope of Work, has kept appropriate records
and documentation, and has completed reports on a timely basis.

By establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Abbe’s efforts to apply to be part of the
two year demonstration project and are eager to see that service model availabie in our Linn County
community.

Sincerely,

Vice President, Community Building

317 7Tth Avepue SE #401 - Cedar Rapids, |A 52401-1604 + 319.398.5372 - 800.332.8182 » fax 31%.398.5381 - www.uweci.org % 6

GIVE ADVOCATE VOLUNTEER



| Atlachment #(cont)
- EASTERN mv_g,%
FALTH CENTER

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5t Floor

1305 E. Walnut St.

Des Moines, IA 50319

Dear Ms. Fross,

The Eastern lowa Health Center (EIHC) is pleased to offer this Letter of Reference for the Abbe Center
for Community Mental Health on their proposed application to be selected as a “Certified Community
Behavioral Health Clinic.” The Abbe Center provides high quality, comprehensive services to assist the
most vulnerable citizens in our community in dealing with crisis and behavioral health needs. Abbe
Center has a long history of implementing best practice models of care and has continually sought
opporiunities to strengthen the continuum of behavioral health services avaitable. Abbe Center has
established numerous collaborative relationships and has demonstrated a strong commitment to working
with area partners such as the Eastern lowa Health Center.

The Eastern lowa Health Center and the Abbe Center have worked collaboratively on several projects
over the years. Most recently, the Abbe Center and EIHC worked very closely on a co-location project
that allowed for primary care services to be available on-site within the Mental Health Center. Abbe
Center also provided on-site Therapy services within our Primary Care Cffice. These collaborations have
allowed both of our agencies to grow in our understanding of the importance of truly Integrated Care,

in working with Abbe, we experienced a collaborative spirit, with a genuine focus on pursuing best
practice approaches in meeting the needs in our community. Staff conducted themselves in an ethical
and professional manner. We were able to establish a “Care Compact” that cutlined workflows between
our two agencies for improved coordination of care. As part of the initial IHH grant under Magellan, Abbe
purchased some of our Primary Care Practitioner’s time. Documentation and records kept were accurate,
and payments were made on fime.

Abbe Center staff have been stalwart partners in ensuring that our mutual clients are provided the
resources to receive the mental health, substance use and medical services that they need. Given the
opportunity, EIHC would pian to continue working with Abbe Center collaboratively as they provide
comprehensive care coordination and behavioral health services as a Certified Community Behavioral
Health Clinic.

By establishing Certified Community Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Abbe's efforts fo apply o be part of the two-
year demonstration project, and we are eager to see that service mode! available in our Linn County
community.

if you have questions or would like to discuss this further, please contact me personally at (319) 730-7326
or via email at JLock@EIHC.co.

hief

Executive Officer

1201 37 Avenue SF

Cedar Bapids, 1A 52403 4008 % L@

EasternlowaHealthCentercom | {318 730-7300



Miathment #0 (cont) ﬁf

£ UnityPoint Health
St. Luke's Hospital

June 2, 2016

Suzanne Fross

lowa Department of Human Services

Division of Mental Health and Disability Services
Hoover State Office Building, 5™ Floor

1305 E. Walnut St.

Des Moines, 1A 50319

Dear Ms. Fross,

Unity Point St. Lukes is pieased to offer this Letter of Reference for the Abbe Center for Community
Mental Health on their proposed application to be selected as a “Certified Community Behavioral Health
Clinic”. The Abbe Center provides high guality, compreheansive services to assist the most vulnerable
citizens in our community in dealing with crisis and behavioral health needs. Abbe Center has & long
history of implementing best practice models of care and has continually sought out opportunities to
strengthen the continuum of behavioral health services available. Abbe Center has established
numerous collaborative relationships and has demonstrated a strong commitment to working with area
partners such as Unity Point S5t Lukes.

Unity Point St Lukes and the Abbe Center have worked collaboratively on several projects over several
decades, . For example, one of those projects is referred to as “Connection Support”. This project is
intended to better “connect” inpatient and outpatient care through intensive transition of care
activities. An Abbe staff member goes on to the inpatient units to meet and establish rapport with
patients prior 1o discharge, and to coordinate the discharge plan with hospital staff. Abbe staff then
tracks the individual for 60 days post hospital to ensure that the patient’s discharge plan is
implemented. This may include going with them to the phHarmacy to pick up meds, coordination with
transportation to get them to the first outpatient follow up appointment, and providing support during
those high risk weeks after a hospitalization. This is one of many collaborative projects Unity Point St
Lukes has worked on with Abbe Center.

In working with Abbe, the Unity Point St Lukes staff have experienced a collaborative spirit, with a
genuine focus on pursuing best practice approaches in meeting the needs in our community. We work
closely with other agencies and | believe that we have very trusting relationships that are not that
common. Staff have consistently conducted themselves in an ethical and professional manner. Abbe
Center staff have followed through on the activities they have agreed to provide and are consistently
locking for ways to strengthen our collahoration.

By establishing Certified Cornmunity Behavioral Health Clinics, lowa has an opportunity to improve
community behavioral health services. We are supportive of Ahbe’s efforts to apply to be part of the
two year demonstration project and are eager to see that service model available in our Linn County
community.

Sincerely, .-

Kent Jagksosi

Admin_gtrafive- Directer Behavioral Health Services

Unity ﬁ'ﬁ{n't St. Lukes

3195-368-8356 % 7
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Attachment 48

Internal Reveme Service Department of the Treasury
District

Director F?Effffff“'“ U A anem

‘Barson- té Comtact: EO:TPA

Telephone Bumber: 1-800-829-1040

ABBE CENTER FOR COMMUNITY : 312-435-1040
MENTAL HEALTH INC
520 11TH ST NW Refer Reply to:= 92-2159

CEDAR RAPIDS 1A 52405-3811
Date: June 8, 1992

RE:- EXEMPT STATUS
EIN:  42-1045257

This is in response to the letter. dated April 3, 1582, regarding
vour status as an organizstion exempt from Federal income tax.

Qur records indicate that a ruling letter was iseued in July, 1976,
granting your organization an exemption from Federal income tax under the
provisions of Section 501(c)(3) of the Internal Revenue Code of 1854. Our
records also indicate that vour organization is not a private foundation
but one that is described in Section 509(a){1) & 170(b){1)(A}(iil) of the
Internal Revenue Code.

Contributions made to you are deductible by donors in computing their
taxable income in the mammer and to the extent provided in Section 170
of the Internal Revenue Code.

If your gross receipts each vear are normally $25,000 or more, vou are
required to file Form 990, Return of Organizations Exempt from Income tax
by the fifteenth day of the fifth month after the end of your annual
accounting period.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business income under Section 511 of the
Code. If vou are subject to this tax, you must file an income tax return
on F-990-T.

If any guestion arises with respect to your status for Federal income tax
purposes, you may use this letter as evidence of your exemption.

This is an advisory letter.

Sincerely yours,

sl

R. 8. Wintrode, Jr
District Director

34



Abbe Center for Community Mental Health

Adtachment #9
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Mlerchonent 21
ABBE CENTER FOR COMMUNITY MENTAL BEALTH

Beard of Directors

MEMBER NAME

Barb Matias

Ron Buch

Mary Bess Chester
Don Frese
Marlene Hill
Linda Kirsch
Rhoda Shephard
Ned Rohwedder
Trish Ellison

Mike Bringolf
Larry Maiers

Herb Musser
Stakeholders Represented: 5/12 (42%) represent individuals with a lived experience

with mental illness or substance use disorder, or are a family member of an individual
with mental illness or substance use disorder

2



Adachment

Kathryn A Johnson

Contact Information:

3040 Circle Hill Ct NE

Cedar Rapids, 1A 52402

319-270-1060

mnkjohnsen@mchsi.com
[+]

Education:

University of Northern lowa

Cedar Falls, lowa May 1984 BA Psychology (High Honors) Major — Psychology
Minor — Sociology

University of Northern lowa
Cedar Falis, lowa May 1992 MA " Psychology

License and Certifications:
LMSW ' November 1996 — present

Certified Alcohol Drug Counseifor  February 2013 — present

Work Experience:
1987 - present

Abbe Center for Community Mental Health ,
2015 - present: Executive Director. Duties include the overall fiscal and

administrative management of the agency as wel! as the development of
community collaborations, project development and sustainability of services.
The Abbe Center currently employs 150+ employees with an annual operating
budget of $10 million and has a comprehensive continuum of service options.
2010 - 2015: Associate Executive Director. Duties include the oversight of

clinical and grant services. Responsible for staff training and supervision and the

implementation of new services. Worked collaboratively with the management
team on the clinical and fiscal management of the agency.
1994 — 2010: Coordinator of CMI Services. Responsible for the implementation
of new services and the oversight for the Community Based Recovery Services.
These included Assertive Community Services, Community Support, In-Home
Psychiatric Nursing, Habilitation services, Supported Housing, Intensive
“Psychiatric Rehabilitation, Day Treatment, Peer Support and the Wellness
Recovery Centers.
1988-1994: Program Coordinator of the Aduit Day Treatment Program. Duties
included administration, supervision and the direct provision of services in a day
treatment program for individuals with serious mental illness.
1987-1988: Social Worker 1 in the Community Support Program/Day Treatment
Program. Duties included case coordination for individuals with serious mental
iliness and the facilitation of group therapy and psychoeducational groups.

/2
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Attachment H#12

1986-1987  United Independent School District, Laredo Texas. Worked as a High School

teacher responsible for the instruction of students in Psychology and Sociology
classes.

1985-1986  United Independent School District, Laredo Texas. Worked as a Teacher’s Aide,

teaching all academic areas in a self-contained special education classroom at
the intermediate grade level.

Professional Services

& & e & & o

Current Board Member on MHDS Commission

Current Board Chair for the lowa Association of Community Providers

Current Board Member of the Blairsferry and Midway Housing Boards

Current Advisory Committee Member for Linn County Home Health/Ryan White
Current Advisory Committee Member for Unity Point Home Health

Past Member of the Linn County MHDD Advisory Board

Past President of the Midwest Area Partial Hospital Association

References availabie upon request
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Alachoent #12

CURRICULUM VITAE

ALY SAFDAR, M.D.

EDUCATION :

October 1980
Certified in Psychlatry by American Board of Psychlatry and

Neurology

‘August 1977
Licensed by the Iowa State Board of Medical Examlners to

practice Medicine and Surgery in the State of Iowa

January 1, 1975 - December 31, 1977
Approved 3 year psychlatrlc re51dency at Mental Health
Institute :

January 1974 — December 1974
Rotating Internship at Memorial Medical Center, Niagara
Falls, N.Y. Standard ECFMG Certificate o .

1972 .
"M.D., Kyber Medical College, University of Peshawar,
Pakistan .

EMPLOYMERT:

October 1986 - present _ - o
Staff Psychiatrist - Abbe Center for Community Mental Health

Septenber 1992 - present
- Medical Director - Abbe Center for Community Mental Health

December 1980 - September 1986
Associate Clinical Director, Mental Health Instltute,

Independence Towa

December 1980 - September 1986 '
Chief of Reynolds Unit, MentalHealth Institute,
Independence, Iowa . ’

December 1980 - September 1986
Medical Director, Adolescent Unit, Mental Health Institute,
Independence, Iowa _

July 1978 - December 1980
Medical Director - Alcohol and Drug Abuse Treatment Unit,
Mental Health Institute, Independence, Iowa

January 1978 - June 1978 ‘ .
staff Psychlatrlst - Mental Health Institite, Independéence,
Iowa, Adult Unit e T :
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Page 2
Alji Safdar, M.D.

PROFESSTIONAT, ASSOCTATIONS:

Member, Iowa P8ychiatric Society

Member, American Psychiatric Association

Member, Linn County Medical Society
Member, American Medical Association

Attachment #/5
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'A’/‘Ltcechmen ¥/

Kath'y Koehn
214 2% Ave '

Atlcms, lowa 52206

mG‘HuGH'rs OF duAuncAnons- |
® ' OQver 30 years expenence in Mental Health providing dlrect clmlcal servrces

© e Sevenvyears experience managing case-management programs and program development -
~e Extensive. track recard reducmg mental health costs through case management assessment -

and referral _
Specralrzatlon in Cntlcal lncrdent Stress Debrlef' ings

Successfully tramed and educated employees/superwsors in sub
management depresston awareness and Drversrty Management

e Successfully rmplemented systems change

\sta‘nce abuse, strese o

PROFESSIONAI. EXPERIENCE
LEADERSHI P/SUPERVISION

Performed dlrect cl;mcal and admamstratwe superv:sron to clmlcal staff stud
Conducted individual, famrly, and group therapy .

Developed coerdmated rnomtored and evaluated mental health programs
Researched, demgned rmplemented and wrote policies for programs
implemented systems change through the use of Rapld Cycle Change Teams

‘Manitored department budgets _
Liaison with: commumty agencnes
Superwsed and monitored. emergency servrce mterventlons

Partlcrpated in the Continudus Qual:ty lmprovement Program
Partlcrpate in the Utrhzat:on Rewew Commrttee . L

ents and volunteeis

®
<
0
e
®
®
®
e
®
®

MANAGED CARE

' Performed assessment and referral functrons re

-employees and family members -

Provided qualrty mental health serwces wh|le reducmg mental health costs
Provided consultatton with management concernmg employees who experlenced behaworal

' health and alcohol/substance abuse problems
Developecl comprehensive training to market a vast array of servrces :
Coordmated fitness for duty evaluations and return to work meetlngs for disable’d employeés

Conducted critical incident stress debrlefmgs ‘
Coordmated with management and employees regardmg mandatory referral process and leaves

of absence
‘Provided brlef therapy to employees and famrly members

) gardmg mental health lssues for over 9 000 '

L
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e

CASEMANAGEMENT

Coordinated intensive/inpatient care _
- Provided ongoing treatment review and case mana

_ Conducted assessments of appropnate levels of care

0...

.TnAuNiNG/nevempM'EN-r o

Atach ment 4 1o

Drrected treatment services WIth communltv mental health professnenals

gement overSIght at ail Ievels of care

Prowded educatlon and trammg to communfty agencues

Certified in Mediation
Certified in Dlver5|ty Management Trammg

Presented at local, state, regional and national conferences.
Deve!oped and pravided training to employees and management :

“qg



1996 - 2012

1985-1997

12982-1985

1991
1986 ~ 1991
1980 — 1981

19761980

WORK MISTORY.

2012 - Present

Atachment 4y -

Associate Executive Director, Outpatient Services .

Abbe Center for Community Mental Heaith

Cedar Rapids, lowa
Coordinatd‘r, ‘Odtpatient Services
. Abbe Center for Commumty Mental Health .-

' Cedar Raplds, !owa

Clinical Mal nager
Nurse Clin'icieth

Jefferson Center for Me ntal Health

' 'Lakewdod Colorado o

Acting Nurse __M_,a‘nag‘er;

St. Luke’s Hospital

' Denver, Cok_ira'don '

Consultant
Tfaumé Man'agemént Consultants o

Lakewood, Colorado

" Nurse cn‘nicia-n

Linn’ County Mental Health Center
Cedar Raplds, iowa

Staﬁ‘ RN
st Luke 5 Methodist Hospltal

| Cedar Raplds Iowa

19



1989

- hdachment $ 0y

EDUCATION

‘Master of Science Degree — Human Resource Management
Lesley College

Cam'b:"idgé,' Massachusetts

1979  BSN

Coe Coliege’

Cedar Rapids, lowa -

1976 - Diploma~RN

'St Luke’s School of Nursing -

Cedér Rabids, lo‘\&a .

 PROFESSIONAL ORGANIZATIONS

Cedar Rapids CISM Team

100



Kristine R. Karminski

255 Valleyview Drive

Marion 1A 52302
319-431-4892

Attachment # 12

Education: St Ambrose University, Davenport, I1A
Master of Social Work
Graduated May 12, 2002
Completed Licensure for LMSW November 22, 2002

Mount Mercy College, Cedar Rapids, I1A
Bachelor of Arts in Social Work

Minors in Psychology and Criminal Justice
Graduated May 19, 2001

Experience:

July 2013 - Present Integrated Health Home (IHH) Director
Abbe Center for Community Mental Health, Cedar Rapids, 1A

Supervise 4 supervisors of the IHH program across 9 counties

Coordinate and implement integrated health home {IHH) program activities as required
by state code for individuals with mental health conditions

Collaborated with other service providers in the community and internally within the
agency _

Developed and monitor quality assurance and improvement activities through the
agencies Continuous Quality Improvement committee

Implement changes to the agency’s electronic health record and train agency staff on
use of the electronic heaith record

June 2006-june 2013  Case Management Coordinator
Abbe Center for Community Mental Health, Cedar Rapids, 1A

Supervised and evaluated 14 case managers who were providing case management
services to individuals with mental health conditions

Coordinated and implemented case management program activities as required by state
code

Collaborated with other service providers in the community and internally within the
agency

Developed and monitor quality assurance and improvement activities through the
agencies Continuous Quality Improvement committee

Oct 2005-June 2006  Targeted Case Manager
Linn County MHDD, Cedar Rapids, 1A

Assess clients’ eligibility for service funding through the Home and Community Based
Services Waiver and Adult Rehabilitation Option {Intellectual Disabilities and some co-
occurring mental health conditions)

Complete intake assessments, social histories, annual assessments and quarterly
reviews

(O]



July 2002-0Oct 2005

May 2002-july 2002

Sept 2001-April 2002

May 2000-May 2002

Al achment # 71y
¢+ Developed individual Service Plans and Essential Lifestyle Plans with clients and
interdisciplinary team

¢ Refer and Monitor Services for clients
e Coordinate and Communicate with other service providers

Targeted Case Manager
Abbe Center for Community Mental Health, Cedar Rapids, 1A
e Complete intake assessments, social histories, annual assessments and quarterly
reviews for individuals with mental health conditions.
® Developed Individual Service Plans with clients and interdisciplinary team
e Refer and Monitor Services for clients
Coordinate and Communicate with other service providers

Unit Coordinator
REM-lowa Community Services, Inc., Hiowatha, 1A
¢ Supervised and evaluated five resident counselors
e Coordinated and implemented services and activities for three clients’ with mental and
physical disabilities
¢ Collaborated with other service providers regarding clients’ treatment or activities

PACT Team Internship
Abbe Center for Community Mental Health, Cedar Ropids, 1A
¢  Primary case manager for four clients and on five clients mini teams
¢ Collaborated with clients and coworkers on clients’ initial treatment plans and six month
treatment plans
e Participated in staff clinical rounds and treatment planning
¢ Provided clients with crisis intervention, crisis planning, one on one counseling and
problem solving and discussed daily living skills, stress management, and coping skills.

Resident Counselor
REM-lowa Community Services, Inc., Hiawatha, IA
¢ Assisted physicatly and mentally disabled clients with activities of daily living and taking
medications
¢ Documented clients’ daily activities and goals
¢ Transported clients to work and other community activities

References Available Upon Request
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Megan L. Vranish

1007 Wolf Drive NW, Cedar Rapids, A 52405 (319)560-2664  mvranish@abbe.org

 PROFESSIONAL EXPERIENCE

Abbe Center for Community Mental Health, Cedar Rapids, IA August 2007 - Present
Assistant Director — Integrated Health Home April 2015 — Present
»  Supervise Team Leader

>
>
>

Hiring, orienting and training staff, managing personnel issues
Serve as QI Coach for program
Manage data to improve health outcomes for our clients

Team Leader — Integrated Health Home May 2013 — April 2015

>
>
>

>

Assisted with program development and implementation

Supervised a staff of 30, including nurses, care coordinators and peer support specialists
Coordinated quality improvement work and served as quality improvement coach for our
program

Developed data reporting to facilitate meaningful work with our members

Health Coordinator July 2011 — May 2013

>

P
>
5

Implement Integrated Health Home pilot project

Engage clients in primary care services within the mental health center

Act as a liaison between primary care provider and mental health providers to provide more
holistic, consumer centered care

Coliect statistical data and report to Magellan Health Services

Transitional Living Specialist August 2007 — July 2011

>

>

P

Work with adults with chronic and serious mental illness to teach skills which promote independent living
in the community.

Assist with developing crisis plans, medication management, development of interpersonal skills and
integration into the community.

Develop needs assessments and treatment plans and record daily progress notes.

EDUCATION

St. Ambrose University, Davenport, IA

Master of Social Work  July 2009 — May 2011

Practicum:

Continuous Quality Improvement Januwary 2011 — April 2011
Abbe Center for Community Mental Health

Cedar Rapids, A

>
>

pd
»

Developed and implemented integrated services between Abbe Center and Linn Community Care.
Assisted with screening and providing referrals for mental health services to Linn Community Care
consamers

Collaborated with doctors and nurses to ensure consumer’s needs were being met

Audited chart and documentation review as well as biweekly review of quality improvement goals
Assisted with development and review of policies and procedures

|03



Megan L. Vranish (319)560-2664 mvranish@abbe.org Aachment ® 12

Program for Assertive Community Treatment (PACT) August 2010 — December 2010

" Abbe Center for Community Mental Health

Cedar Rapids, A
» Worked with adults with serious and persistent mental illness as a member of an interdisciplinary team
» Participated in rounds by providing input on client progress, brainstorming and planning
»  Assisted with treatment planning, goal development, crisis management and daily living skills

University of Iowa, lowa City (A
Baccalaureate in Social Work, 2007
Practicum:
Medical Social Services Intern May 2007 — July 2007
St. Luke’s Hospital, Cedar Rapids, lowa
» Completed social work rotations on Adult Psychiatric Unit, Women and Children’s Center, Medical /
Surgical Unit, and Emergency Department.

» Completed psycho-social assessments.
» Coordinated discharge planning.
» Participated in interdisciplinary rounds and patient staffing.
» Assisted consumers in applying for entitlement programs.
SKILLS and TRAININGS
Continuous Quality Improvement Committee Member January 2011 — Present

Abbe Center for Community Mental Health

Mental Health First Aid Certified August 2015
Dependent Adult and Child Abuse Mandatory Reporting March 2015
Quality Improvement Coach August 2014

A Health Team Works training

Implementation of Peer Support Whole Health Programs for Supervisors OCctober 2011
A training for supervisors of Peer Support Specialists

Wellness Recovery Action Plan training March 2011
Abbe Center for Community Mental Health
A training to learn how to assist consumers with creating WRAP plans.

Certified Domestic Abuse Advocate Level 1 June 2006
Domestic Violence Intervention Program, lowa City IA

LICENSURE AND CERTIFICATION
Licensed Independent Social Worker August 2014
License Number - 007713

Certification for Alcohol and Drug Abuse Counseling (CADC) April 2011
Certification Number - 11039

_MEMBERSHIPS
National Association of Social Workers

Theta Sigma Chapter of Phi Alpha National Social Work Honor Society

[OH
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Theresa Graham-Mineart
..256 Johnson Ave NW
" “ledar Rapids, lowa 52405
319-310-4646
tminegrt@abbehealth.org

Credentials
Licensed Mentatl Health Counsellor (Temporary), State of lowa

Certified Alcohol and Drug Counsellor, State of lowa
MS, Capella University, Mental Health Counselling, 2013

BA, Coe College, Majors: Psychology and Sociology, 1992

Experience

Abbe Center for Community Mental Health, Director Community Based Recovery Services, 1997-current

Co-facilitate Professional Development Activities individual and groups of up to 100 staff in nine county
catchment area

Develop/Oversee/Implement services for adults with severe, persistent mental illness including:

Assertive Community Treatment, lliness Management Recovery, Intensive Psychiatric Rehabilitation,
NAVIGATE (Treatment for First Episode Psychosis), Permanent Supportive Housing, Psychiatric Nursing,
Supported Community Living, Variety of Recovery and/or Treatment Oriented Group Modalities

Provide Jail Based Mental Health and Substance Abuse Assessments

Serve as Change Agent to create person centered policies, procedures and practices
Department of Corrections, Sixth Judicial District of lowa, {Part Time) Pre Trial Interviewer, 2000-2011
ManorCare Health Services, Director Dementia Care and Social Services, 1994-1997
Hillcrest House, Residential Counselor, 1992-1997

St. Luke’s Hospital, Inpatient Ward Secretary/Psychiatric Technician, 1992-1996

Professional Activities: Current

Affordable Housing Network Board Chair Applied Suicide Intervention Skills Training

lowa Co-Occurring Recovery Network lowa Therapeutic Alternatives to Incarceration Coalition
Mental Health First Aid Instructor Nuisance Abatement Mental Health Subcommittee
Psychological First Aid Trauma informed Care Trainer

Professional Activities: Past
Alzheimer’s Association Speaker’s Bureau Aging Services, Care Review Committee Chair

social Security Administration Approved Payee
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Abbey Ferenzi, LMHC Atlachment #* 12

2727 Westwood Dr. NW Cedar Rapids, 1A 52405 319-775-3909 amferenzil 0@hotmail.com

Objective To utilize clinical and supervisory skills to successfully manage a behavioral health program

Education Master of Arts Bachelor of Arls
Major: Counseling Psychology Major: Psychology
Lewis University Iowa Wesleyan College
Romeoville, 11, Mt. Pleasant, A
December 2007 May 2004
Professional Licensure 2016 Licensed Mental Health Counselor—Iowa

2010 Licensed Professional Clinical Counselor—Illineis
2008 Licensed Professional Counselor—Illincis

Employment History

Abbe Center for Community Mental Health, Cedar Rapids, IA August 2015 - present

Position: Team Leader

August 2015 - present

e Manage PACT (Program for Assertive Community Treatment) program which provides outpatient mental
health services to approximately 80 individuals who have mental health disabilities

® Provide clinical direction and supervision to a mental health team consisting of: 3 psychiatric nurses, 2
licensed social workers, 2 substance abuse counselors, 2 mental health professionals and 1 vocational
rehabilitation specialist

e Work collaboratively with medical director and physician's assistant to administer clinical assessments, make
treatment recommendations and implement medically necessary mental health services

eCollaborate with local hospitals, physicians, Social Security and DHS offices, housing agencies, substance
abuse treatment facilities, and social service agencies to provide clients with comprehensive support services.
ePerform agency personnel functions including interviewing job applicants, evaluating job performance,
monitoring time and attendance, and provide staff training and development activities

eOversee quality of programming; conduct internal audits and address customer service concerns

eProvide 24/7 crisis intervention services for clients and on-call consultation for staff

Cornerstone Services, Inc., Joliet, IL January 2008-August 2015

Position: Director of Professional Services

November 2012-August 2015

® Provide professional direction and clinical supervision for 42 staff in the following agency departments:
Behavioral Health, Community Services, and Residential Alternatives.

e Provide services for 142 people with developmental disabilities and/or serious and persistent mental illnesses
eMonitor and report upon assigned grants and contracts that impact the programs and services delivered,;
complete research and collect data to obtain grant funding

eCollaborate with local hospitals, physicians, Social Security and DHS offices, housing agencies, substance
abuse treatment facilities, and social service agencies to provide clients with comprehensive support services.
eOversee utilization management tasks in each department and monitor billing and revenue; manage grants and
contracts with the Department of Human Services, Division of Mental Health and the US Department of
Housing and Urban Development.

e Administer clinical assessments, oversee treatment planning, and provide medically necessary mental health
services: Individual and Group Therapy, Medication Training, Community Support Individual and Group
Services, Case Management, Client-Centered Consultation and Crisis Intervention.

eProvide 24/7 crisis intervention services for clients and on-call consultation for staff



Position: Coordinator of Clinical Services ﬁH ‘ ac ' s _b‘f
August 2011- October 2012 41'1 men 7L /Z
eResponsible for on-going staff training and development in the Behavioral Health Department in conjunction
with state and federal regulations and accreditation requirements

eResponsible for general clinical oversight and approval of treatment plans and quarterly reviews.
eCollaborated with Director, Coordinators, Nurse, Social Workers, Outpatient Counselors, and consulting
psychiatrist to make sure treatment focus is achieved and managed

eDeveloped and implemented procedures to ensure compliance with state and federal regulations and
accreditation requirements '

eProvided individual therapy, group therapy, and crisis intervention services

Position: Coordinator of Community Housing

October 2010 — July 2011

eManaged staff and clients under assigned caseloads in the Behavioral Health Community Housing Program
e¢(oordinated the referral and admission process for the Community Housing Program

eResponsible for assuring staff’s compliance with MRO quotas and program needs

eProvided clinical supervision to case managers and caseworkers to ensure quality client care

eEnsured that program operates in accordance with CARF, Rule 132 and DCFS requirements

eProvided individual therapy, group therapy and crisis intervention services

Position: Clinical Services Specialist

May 2009 — October 2010

eCompleted mental health assessments and social histories; managed waiting list for residential
programs and assist in screening and coordination of intakes/referrals

eProvided clinical supervision to staff members and led team meetings regarding status and
progress of clients

eFacilitated staff trainings as assigned

eProvided individual therapy services to clients

o Documented and provided services according to the Commission on the Accreditation of Rehabilitation
Facilities (CARF) and Medicaid Reimbursement Option (MRO) standards

Position: Case Manager

January 2008 — May 2009

eResponsible for providing case management services to individuals with mental illness who are
participating in the community housing program

eCreated individual program plans; tracked progress towards goals

eProvided mental health services as indicated by the individual program plan

Clinical Training

River Valley Detention Center Joliet, IL
Position: Psychology Extern
May 2007- December 2007

sProvided individual and group therapy to youth ages 10 to 17
¢(Created individualized treatment plans and documented progress
eCompleted mental health assessments; provided DSM-IV-TR diagnoses and recommendations

Additional Skills and Achievements

eProficient in all Microsoft Office applications

eAccomplished and experienced public speaker

sExcellent written and verbal communication skills

eTaught undergraduate General Psychology course at the University of St. Francis in 2012

eReceived “40 under 40” leadership award from the Kankakee County Chamber of Commerce in 2014
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Cheryl Schatzle

3726 Rogers Road, Cedar Rapids, lowa 52405
319-389-2151
Cheryl.Schatzie@yahoo.com

Professional Accomplishments:

Developed the therapeutic recreation program that was utilized by residents on the PMI
inpatient unit.

Coordinated Services for the Adult Day Treatment Program. Developed curriculum to be
utilized in the program. Facilitated groups and activities. Provider leadership for the team.
Maintained a client caseload and completed documentation to meet Chapter 24 and Medicaid
requirements.

Assisted in the development of our peer run recovery center. Provide training and
supervision of peer staff.

Developed our Peer Support Community based program. Provided supervision and training.
Assured documentation requirements were met.

Participate in the Magellan peer support roundtable meetings

Participate in the regional planning meetings for crisis services

Developed our Intensive Psychiatric Rehabilitation Program (IPR). Facilitate IPR Cohorts.
Provide training and supervision to IPR staff. Assure that Chapter 24 and Medicaid
requirements are met. _

Completed the certification for IPR Train the Trainer.

Participate in the IPR state roundtable meetings

Participated on quality assurance committee

Participated on Chapter 24 state accreditation review team, to review other agencies.
Participated on the Rapid Cycle Change team.

Participated in Path Meeting

Attend Continuum of Care Meeting

Work History:

September 1976- 1978

1

Linn County Department of Mental Health Psychiatric Unit
County Home Road, Marion, lowa
Recreation Coordinator

978-1983
Linn County Department of Mental Health

400 3 Ave. S.E. Cedar Rapids, Iowa
Adult Day Treatment Program- Program Assistant

To).



Alachment 4o
Werk History Continued:

1983- present
Abbe Center for Community Mental Health
520 11% Street N. W. Cedar Rapids, Iowa

While employed at the Abbe Center for Community Mental Health I have been involved
in several different Program areas which I have listed below:

Adult Day Treatment- Team Leader

Club 520 Wellness Center- Team Leader

Intensive Psychiatric Rehabilitation- Team Leader

Peer Support- Team Leader

Path Project- Project Manager

Education:

Bachelors of Arts - University of Northern Iowa, Cedar Falls, [owa 1975

Psychosocial Rehabilitation Certificate
Kirkwood Community College Cedar Rapids, Iowa 1999

References available upon Request
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